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Introduction 
 

We welcome our staff to Oxley Home Care and provide this Handbook as an important 
information resource, training and care guide to support you in your daily work as a Personal 
Carer.  
 
Care Workers should carry this handbook as an information resource when providing care at 
all times. 
 
The Handbook has been split into 5 sections covering Workplace Health and Safety, Care 
Worker policies and procedures, and general educational resources and forms to assist you to 
work safely and provide quality home care services.  Please take time to carefully read this 
handbook.  This material includes important legislation, policies and procedures and will be 
an important reference tool which you may refer to while caring for our Consumers. 
 
This handbook is an excellent introduction in the provision of quality home care in a safe and 
professional manner. Please not that there is a comprehensive test at the end of this manual 
which you are required to complete.   
 
The office library holds full copies of all Acts, Standards, Educational resources and other 
legislation that we base the provision of the care services we provide. This can be accessed by 
care workers at any time.   
 
We are here to support you in your role as a Community Care Worker, so please contact us if 
you have any questions or concerns. 
 
 
 
Kind Regards 
 
Gilian Douglass 
General Manager 
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Section 1 
Work Health and Safety  
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Work Health & Safety Policy 
 
Oxley Home Care’s highest priority is the health and safety of its staff and Consumers and all of 
our decisions and behaviours are guided by this simple philosophy. 
 
Oxley Home Care strives to provide our staff with a work environment, and Consumers with a 
home care service which does not compromise their health & safety. Accordingly, we will ensure 
that all staff are correctly trained, inducted, supported and supervised at all times. 
 
Oxley Home Care has a duty of care to provide all staff and Consumers with a safe work 
environment and will ensure that we all work in accordance with the Work Health and Safety 
Act 2011 and WorkCover Authority of NSW. 
 
 
Fraser Douglass 
Managing Director 
Oxley Home Care 
 
 10th January 2015 
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1.0 Work Health & Safety Overview 

Oxley Home Care recognises the responsibility and duty of care to all people within our 
organisation, assisting both staff and Consumers to provide a safe working and living 
environment. The Work Health and Safety (WH&S) Act 2011 prohibit employers from allowing 
employees to work in hazardous places which present risks to their health and safety. Home 
based services impose obligations on the employer to control and manage the place of work. 
Oxley Home Care understands that the home based work environment is likely to be less 
controllable, visible, standardised and predictable and has therefore developed this handbook 
to ensure that the hazards and risks are minimised. 
 
Oxley Home Care as part of its WH&S will implement risk management strategies to encourage 
early identification of potential hazards through: 
   

 Providing education and training and competency assessments  
 Providing workplace representation 
 Risk assessments of Consumer homes 
 Provision of personal protective equipment   
 Staff education in identification of hazards and reporting mechanism 
 Staff response to emergency situations 
 Incident reporting system linked to quality improvement processes and providing a 

process for continual improvement 
 
Oxley Home Care has a Risk Assessment approach to assessing our Consumers’ needs and to 
determining the risks associated with each care plan. In addition, Oxley Home Care always takes 
care to ensure that; 
 

 Safety principles and procedures are incorporated into our care planning. 

 Care Workers are trained to administer basic first aid and first line assistance. 

 Care Workers complete mandatory annual training including manual handling and  
infection control  

 Care Workers are aware of the Consumer’s care plan and work environment. 

 All Care Workers have a current Senior First Aid certificate valid for 3 years. 
 
Oxley Home Care incorporates WH&S training into the staff induction program to ensure safe 
behaviours and procedures are understood. 
 

1.1 Management & Staff Responsibilities 

Oxley Home Care (OHC) management and staff are required to ensure that they discharge their 
WH&S functions in accordance with their position descriptions, training and inductions. The 
following procedures describe how various situations, issues and approaches to their work will 
be delivered. Care Workers are expected to understand their responsibilities and maintain 
compliance with WH&S legislation and the procedures in this handbook at all times. This 
handbook provides for a series of procedures shown in the appendices, and forms which may be 
required to be completed as a consequence of a risk assessment, incident, injury or hazard. 
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All Care Workers to follow the processes shown, document and report all events and issues 
raised as shown in this handbook as part of their daily work and provide the information in a 
timely manner to OHC.  

1.2 Management and Staff Organisation 

Oxley Home will provide a safe work place for its employees and Consumers. The hierarchy of 
responsibility within Oxley Home Care is; 
 

 
 

 

 The Managing Director maintains a commitment to the principles of a safe and healthy 
work place through all decisions made during the operation of the company. 

 The General Manager shall be responsible for the development and deployment of the 
WH&S and procedures and the review of operational safety performance. The General 
Manager will ensure that its staff are adequately trained and operate in accordance with 
WH&S Act 2011, company policy and NSW State Legislation. 

 The Consumer Services Manager shall be responsible for the implementation of NSW 
State, and ensure that the staff are regularly involved in a consultation process and 
provide regular communication of WH&S, policy training and incidents, and process for 
continuous improvement.  

 WH&S Representative shall be responsible for the administration of the Work Health and 
Safety documentation, ensure procedural compliant with the procedures and forms and 
reporting mechanisms.  

 Care Workers are responsible for working in accordance with the OHC Handbook, Policies 
and Procedures, completing all forms as required and maintain training levels consistent 
with OHC requirements of employment. Care Workers have a duty of care to deliver 
services which is in accordance with the Acts and legislation that govern the aged care 
and disability sector including but not limited to; 

o The Aged Care Act 1997 
o Work Health and Safety Act 2011 
o NSW Disability Services Act 1993 
o Home Care Common Standards Guide 
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o HACC National Service Guidelines 
o NSW Disability Service Standards 
o Child Protection (Working with Children) Act 2012 (NSW) 
o Carers Recognition Act 2010 (NSW) 
o Sexual Discrimination Act 1984 
o Privacy and Personal Information Protection Act 1998 
o Privacy Act 1988 
o Charter of Rights Dept Health and Ageing 
o Home and Community Care Act 1985 

 

1.3 Quality Management System 

Oxley Home Care has a quality policy and manual and various procedures, work instructions and 
forms which are described collectively as the Quality Management System (QMS). The Quality 
Management System explains in detail our commitments and obligations to our customers, our 
systems and processes for delivering care via our employees and how we conduct our business. 
These aspects of our business are described in this Quality Manual and associated 
documentation. 
 
We expect our management, staff and care workers to operate in accordance with the 
requirements of our Quality Management System to ensure the delivery of home care services 
meets the highest standards and is conducted in a safe and ethical manner. 

 

Oxley Home Care’s Quality Policy states the company committed to meeting the needs and 
expectations of our Consumers by the implementation and application of a Quality 
Management System.  This is achieved by; 

 Complying with statutory regulations, industry standards, and codes of practice 
relevant to quality management and aged and disability care. 

 Maintaining, monitoring, reviewing, auditing and continually improving the Quality 
Management System consistent with certification requirements. 

 Providing sufficient skilled resources to implement and maintain the Quality 
Management System. 

 Engaging suitably qualified, skilled, and experienced people.  

 Providing education and training in order to continually improve the skills of our people, 
awareness and knowledge of quality issues and practices. 

 Identifying, reporting, investigating and resolving all complaints and process errors and 
taking action to prevent recurrence. 

 Establishing, reviewing and communicating performance measures and taking action to 
improve outcomes. 

 Monitoring and evaluating the quality performance of service delivery teams and 
implementing effective communication with all stakeholders on quality and compliance 
issues. 
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This Quality Policy is approved by the Managing Director of Oxley home Care Pty Limited in 
January 2015. 

1.4 Quality Objectives 

The Quality Policy contains a number of statements which align with Oxley Home Care’s Quality 
Objectives. Oxley Home Care’s Quality Objectives are designed to:  

 Achieve best practice outcomes across the organisation 

 Undertake continuous high quality care services 

 Ensure continuous improvement initiatives and activities 

 Employ and develop a professional team of staff and care workers 

 Operate a sustainable organisation 

 Review our customers and evaluate business processes to ensure OHC responds to 

customer needs and changing demographics 

 
The Quality Objectives are reviewed periodically at Management Review Meetings by the 
Managing Director and General Manager to ensure they provide sufficient guidance and 
direction to the business.  

1.5 Incident Reporting & Review 

Effective reporting of incidents is aimed at eliminating further risks to staff and others and 
must respond appropriately and in a coordinated manner to such incidents.  
 

A standard approach to all incidents exists. This includes identification, notification, 
investigation and analysis. Appropriate action is taken and continuous improvement activities. 
 

All Care Workers are required carry a hard copy of: 
 the  Incident and Injury Report Form  

 Hazard identification form 

All incidents must be; 

a) Verbally reported immedialtely to the Coordinator along with the relevant incident details. 

b) The Case Manager of the Brokerage Agency will be informed verbally by a Coordinator 
immediately. 

c) An incident Report form must be completed and submitted to the office within 24 hours by 
the Care Worker. 

d) The incident will then be investigated by OHC Coordinator, CSM or WH&S Rep and a copy of 
the completed Incident Form will be faxed or emailed to the Case Manager of the Brokerage 
Agency and recorded in OHC incident register.    

e) Oxley Home Care will remain avaliable to further support any incident investigation. 
 
The WHS Rep is required to report all potential and actual incidents to the CSM. The CSM will 
report incidents to the Management Team. Every incident and accident will be reviewed by OHC 
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WH&S Rep and Management team to ensure that the all the information and facts associated 
are documented.  
 
Actions following review of incidents may involve: 
 

 Follow-up support and care for parties involved 

 Assessment of the Consumers home and recommendations for changes to environment 

 Procedural updates and changes to policies or procedures 

 Training  or re-training of staff 

 Self-evaluation and continuous improvement 

 Review of personal protective equipment & first aid kits 
 
Environmental Assessment of a Consumer’s home 
 
Oxley Home Care as part of its WH&S will identify potential Hazards through conducting an 
environmental check of a Consumer’s home. This check will be performed by the Care Worker 
on the first visit to a new Consumer and notify Oxley Home care immediately if any risk is 
identified that could cause potential harm to the Care Worker or Consumer. The form must be 
completed and forwarded to Oxley Home Care. If the environment changes and a hazard is 
identified at a later service the Care Worker must report this hazard immediately.  

1.6 Training, Inductions & Staff Records 

All Oxley Home Care staff will complete the required training and inductions prior to beginning 
work as a Care Worker. The Induction Check list for new employees in this handbook and lists all 
the requirements to be completed as part of the initial training and induction program.  
All Care Workers will have: 

 Complete OHC Induction Training 

 Complete OHC Work Health and Safety Training and pass the associated OHC WH&S 
Test 

 Hold a current Senior First Aid 

 Completed NSW Criminal Record  Check and completed a Prohibited Employment 
Declaration (Working with Children) 

 Completed a Working with Children check if working with children as part of 
employment with OHC 

 Hold a current NSW Driver’s License 

 Reliable and registered vehicle and current NSW Comprehensive Insurance. 
 

 The above mandatory requirements will be documented in the staff member’s personnel 
file and will be annual reviewed and updated to ensure currency. Care Workers must 
produce documented evidence of maintaining current NSW Car Insurance and Driver’s 
License and notify OHC if any of these details change during the period of their 
employment. 

 
Annually, all Care Workers will be required to: 

 Complete mandatory training including; 
o Manual Handling  
o Infection Control  
o Elder Abuse 
o Professional Boundaries 
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o Updated on new policies and procedures  
o Any training identified and requested or relevant to OHC 

 Complete any other training or competency that is required to perform services 
 
Appropriate Behaviours   
 
Oxley Home Care expects the highest standard of behaviour from its staff and for all staff to be 
aware of how their behaviour can affect others. To achieve this standard it is the general 
expectation that all members of staff, including others who may be working on behalf of OHC, 
will behave in an acceptable manner - treating others with courtesy, respect and consideration 
– and conducting themselves professionally when interacting with Consumers staff and 
members of the community. We are fully committed to creating and sustaining a positive and 
mutually supportive working environment where staff can work collaboratively and 
productively together, and where staff are equally valued and respected. 

1.7 Personal Protective Equipment & First Aid Kits 

OHC will issue all Care Workers with: 

 Personal Protective Equipment: Including gloves, aprons, shower boots, face masks and 
liquid hand sanitizer. 

 Additional specialized equipment can be obtained from the OHC office as required. 

 First Aid Kit: Care Workers are issued with a First Aid Kit. This shall contain basic first aid 
materials for use in situations when either the Care Worker or the Consumers requires 
minor first aid care. 

 Safety Switch: The safety switch is an electronic sensing device that constantly monitors 
the balance of current flow between active and neutral within the plugged in appliance, 
should your body contact a live part of the appliance, an imbalance is sensed by the safety 
switch and the supply is automatically switched off. 

 
Please refer to the user guidelines for testing your safety switch before use. You must use this 
safety switch when using any electrical appliance in a Consumer’s home. 
 
All equipment MUST be returned to Oxley Home Care when on termination of employment. 
Failure to do so will result in the cost of the items being deducted from your final pay. 
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1.8 Risk Assessment  

Oxley Home Care as part of its WH&S will implement risk management strategies to encourage 
early identification of potential hazards through: 
 

 Access to Policy & Procedure Manual 
 Competency Assessments 
 Education in identification of hazards and reporting mechanism 
 Immediate response to emergency situations 
 Incident reporting system linked to quality improvement processes 

 
OHC will complete a Risk Assessment of each Consumer and their associated residence and work 
environment to ensure that hazards are identified, documented and if possible eliminated. Staff 
must ensure they are familiar with the Risk Assessment Report and record any additional 
potential dangers around a Consumer’s residence that may affect their safety and the safety of 
others including, but not limited to:  
 

 Broken/uneven paths  
 Outside paths not lit at night  
 Power points that are broken and lights not working  
 Faulty appliances, appliances with exposed/frayed cords  
 Broken stairs, loose/missing balustrades, carpets and tiles  
 Slippery surfaces inside and out  
 Storage of household chemicals  
 Other potential hazards  

 
Staff should advise if the Consumer or their family smoke inside the home, or own pets.  Pets 
are classified as a hazard and may be required to be isolated from the staff whilst they are in the 
Consumer’s home. Staff should advise OHC if they are not prepared to work with Consumer who 
own pets as this will be required to be documented and planned into the roster program. Staff 
must also advise OHC of any Consumers who smoke during a service as this is not permitted. 
 
Environmental Assessment of Home Form MN-CC-001-D, Appendix Form 4  
 

1.9 Return to Work 

POLICY 
 
Oxley Home Care is committed to the return of injured workers to pre injury duties as soon as 
possible following an injury. Under the Workplace Injury Management and Workers 
Compensation Act 1998 our responsibilities include; 

 Preventing injury and illness by providing a safe and healthy working environment 

 Ensuring that the Return to Work process commences as soon as possible after injury in 
a manner consistent with medical advice 

 Ensuring that Returning  to Work after injury is a normal practice and expectation 

 Providing transitional duties, where practicable, for an injured worker, is an integral 
part of the Injury Management and return to work process  

 Consulting with workers and, where applicable, any industrial union to ensure that 
return to work programs operate effectively 
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 Ensuring participation in a return to work program will not, in itself, prejudice  an 
injured worker 

 Participating  and cooperating with Allianz Injury Management Program  

 Complying with Workcover NSW guidelines if and when issued.   
 
PROCEDURES 
 
1. When an injury occurs 
The worker must notify OHC immediately after injury occurs. OHC will notify Insurers within 48 
hours of a workplace injury in which the worker is likely to be off normal duties for 7 days or 
more and must notify of all other injuries within 7 days. The Rehabilitation Coordinator will 
contact the injured worker to ensure that appropriate medical attention is received and to 
prepare the injured worker for a safe and timely Return to Work consistent with medical 
advice. 
 
2. Nominating a Treating Doctor 
A Care Worker can nominate their General Practitioner as the Nominated Treating Doctor who 
to be responsible for medical management of the injury and cooperate with the development 
and implementation of the Return to Work program and Injury Management Plan. Approval 
must be sought from Allianz prior to changing the Nominated Treating Doctor. 
 
3. Involving the Rehabilitation Coordinator 
If the injured worker is not likely to resume normal duties or cannot do so without alteration to 
the workplace or work practices, the Rehabilitation Coordinator will consult the Nominated 
Treating Doctor and / or the nominated Rehabilitation Provider to obtain assistance and 
guidance. 
 
4. Finding transitional duties 
The Rehabilitation Coordinator in consultation with the injured care worker, CSM and 
Nominated Treating Doctor, will ensure that Individual Return to Work strategies are 
developed for each injured worker. Transitional duties for injured workers will be meaningful, 
productive and consistent with remaining capabilities. 
 
5. Consultation  
The Rehabilitation Coordinator will consult with workers and any rehabilitation consultant if 
required, prior to any arrangement for the return of an injured worker to transitional duties.  
 
6. Dispute  
The Rehabilitation Coordinator will try to resolve disputes by consulting with the CSM, injured 
worker, the Rehabilitation Provider and where practicable, an industrial union representing the 
worker. 
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2.0 Description of physical requirements for tasks 

 

DUTIES ACTION PHYSICAL REQUIREMENTS 

DOMESTIC DUTIES   

Bathroom Cleaning Walking, semi-squat, kneeling, 
upper limb actions between 
shoulder and mid-thigh height 

Full range of movement knees, full range 
of movement shoulder, adequate upper 
limb strength 

Washing Forward and backward lunge, 
bending from the hips whilst 
keeping lower back straight, 
semi squat, pivoting, reaching, 
lifting, carrying 

Full range of movement knees, full flexion 
at hip joints, full range of movement 
shoulder with no signs of impingement. 

Ironing Sitting, standing, lifting, carrying, 
repetitive upper limb action at 
110 degrees of elbow flexion, 
wide base of support and 
sideways lunging. 

Full range of movement shoulder with no 
signs of shoulder impingement, adequate 
pelvic stability and trunk strength 

Vacuuming Walking, squatting, half 
kneeling, weight transference 
forwards and backwards, 
repetitive upper limb actions in 
forward plane, pushing, pulling. 

Full range of movement shoulder with no 
signs of shoulder impingement, adequate 
pelvic stability and trunk strength. Full 
range of knee movement. 

Mopping/sweeping Walking, semi squat, weight 
transference forwards and 
backwards.  Repetitive upper 
limb actions in a forward plane, 
pushing, pulling. 

Full range of movement shoulder with no 
signs of shoulder impingement, adequate 
pelvic stability and trunk strength. Full 
range of knee movement. 

Dusting Walking, reaching, semi squat, 
weight transference forwards 
and backwards, pivoting, Light 
lifting, repetitive upper limb 
actions in a forward plane. 

Full range of movement shoulder with no 
signs of shoulder impingement, adequate 
pelvic stability and trunk strength. Full 
range of knee movement. 

Bed making Walking, semi squat, half kneel, 
bending from the hips vs. lower 
back, upper limb actions in 
forward and sideways planes, 
light lifting 

Full range of movement shoulder with no 
signs of shoulder impingement, adequate 
pelvic stability and trunk strength.  Full 
range of movement lumbar sacral spine. 

Meal preparation Lifting, reaching, walking, 
standing, semi squat, pivoting, 
weight transference sideways, 
upper limb actions in forwards 
and sideways planes and 
between shoulder and mid-thigh 
height. 

Adequate range of movement elbow and 
shoulders with no signs of repetitive stress 
in either region.  Full range of movement 
cervical spine especially flexion. 
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DUTIES ACTION PHYSICAL REQUIREMENTS 

PERSONAL CARE   

Mobility tasks 

Bed mobility – rolling 
across the bed 

Lying/sitting 

Standing, semi squat, bending 
from the hips vs. the lower back, 
weight transference forwards, 
backwards and sideways, 
working in the lower body, 
minimal action in the upper 
body 

Full range of movement lumbar sacral 
knees, adequate pelvic stability and trunk 
strength.  Adequate upper limb strength 

Transfers 

Sitting to/from 
standing 

Chair to chair/bed 
using sliding board 
Hoist 

Supporting, pushing, sliding, 
pulling, semi squat, weight 
transference sideways, pivoting, 
holding, working in the lower 
body, minimal action in the 
upper body. 

Full range of movement spine, full range 
of movement knees, adequate pelvic 
stability and trunk strength.  Adequate 
upper limb strength. 

Walking – assisted Standing, walking, holding, 
weight transference sideways, 
forwards and backwards, 
pivoting. 

Adequate range of movement lumbar 
sacral spine, good pelvic stability and 
trunk strength. 

Wheelchair/ 
equipment – 
maneuvering 

Walking, pushing, pulling, 
pivoting 

Adequate range of movement lumbar 
sacral spine, good pelvic stability and 
trunk strength. Upper limb’s 

Showering Standing, holding, supporting, 
semi squat, transferring (as 
above), upper limb actions 
between shoulder and mid-thigh 
height. 

Full range of movement lumbar sacral 
spine, full range of movement knees, 
adequate pelvic stability and trunk 
strength.  Adequate upper limb strength 
with full range of movement shoulders 
and no signs of impingement. 

Dressing Standing, semi squat, 
transferring, bed mobility (as 
above). 

Full range of movement lumbar sacral 
spine, full range of movement knees, 
adequate pelvic stability and trunk 
strength.  Adequate upper limb strength 
with full range of movement shoulders 
and no signs of impingement. 

Toileting Standing, semi squat, 
transferring, bed mobility (as 
above). 

Full range of movement lumbar sacral 
spine, full range of movement knees, 
adequate pelvic stability and trunk 
strength.  Adequate upper limb strength 
with full range of movement shoulders 
and no signs of impingement 

Feeding Sitting, upper limb actions in a 
forward plane between waist 
and head height. 

Full range of movement shoulder, elbows 
and wrists.  No signs of musculo-skeletal 
stress injury. 

Grooming Standing, upper limb actions 
between waist and head height. 

Adequate range of movement lumbar 
sacral spine, adequate range of movement 
cervical spine and shoulders. 
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2.1 Main duties of Community Care Workers 

LEVEL 1 
CCNC 

LEVEL 2 
CCWC 

Community Care Workers with no 
previous experience 

In personal home care 
Those Community Care workers who 

perform domestic duties only 
 

Community Care Workers experience in personal 
home care and who have demonstrated a required 

competency level in the provision of duties required 
to be performed and holds a Certificate III in Aged 

Care or similar  

Duties will include 
Domestic Assistance 

Cleaning 
Vacuuming 

Ironing 
Dusting 

Meal preparation 
Cooking 

Transport assistance 
Stand by personal care 

Social support 
Shopping 
Respite 

 
 
 
 
 
 
 
 
 
 
 

Care Worker is there to assist Consumer in services 
involving domestic assistance and personal care 

including; 
Assistance in bath or shower 

Assisting with Dressing 
Assisting with Mobility 

Food preparation 
Grooming including limited nail care, shaving, 

denture care and oral hygiene 
Skin care 

Assisting Consumer to use the toilet and change own 
sanitary or incontinence pads 

Lifting devices and aids as required 
Transport Assistance 

Social Support 
Respite 

Dementia Care of Consumers with behavioural 
problems  
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General Community Care Worker tasks can include: 
 
Domestic assistance includes 
 Vacuuming and mopping floors 
 Dusting 
 Washing surfaces in kitchen and bathrooms 
 Washing up and packing / unpacking dishwasher 
 Cleaning of bathroom using non bleach products 
 Laundry and ironing 

 

Meal preparation and cooking of meals includes: 

 Preparing food in a safe and hygienic manner 
 Cooking food for same day or future consumption and storing safely 
 Diet monitoring including of frail aged to monitor eating patterns and weight.  
 Assistance with feeding and encouragement of eating including supplemental drinks. 
 Cleaning kitchen and dishes following service 

 

Medication reminder from Webster pack  

 Prompt from Webster pack 
 Application of cream and patches only when full education and Consumer consent is 

obtained prior to service. All prescription creams and patches must have medication 
consent form signed 

 
Personal Care may include: 

 Showering, personal grooming, washing of hair, shaving, hand and feet massages  
 Oral hygiene including assistance with dentures and cleaning 
 Toileting programs to assist with continence management, assistance with clothing and 

aids, such as urinal bottles and changing incontinence pads 
 

Shopping, Social support and transport may include: 

 Transport to appointments and local shops for food and other errands 
 A fee per km is charged km when taking Consumers out and doing shopping on behalf of 

Consumer (refer to Price list of Services for fee’s)  
 All care workers are required to produce receipts for all purchases.  
 Care workers are not allowed to access ATM machines or use Consumers credit cards and 

PIN numbers  
 
Respite 

 In home respite 
 Community outing 
 Centre based respite 

 
Sleepover support may include 

 Assistance with personal care  
 Medication prompting 
 Respond to requests for support as needed 
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2.2 Manual Handling and Lifting  

 
Approximately 30% of all injuries in the community services sector are 
related to manual handling. This indicates the risks associated with 
lifting, pushing, pulling, carrying, holding, moving or restraining people 
and objects during the provision of services are significant and require 
ongoing management. It is important to note that most manual 
handling injuries are preventable through better approaches to 
managing risks.   

 
Tasks carried out by support workers in Consumers’ homes involving 
manual handling include:  

 Domestic assistance tasks: mopping, vacuuming, washing, 
ironing, sweeping, cleaning bathrooms, shopping, meal preparation 

 Personal care tasks: showering, dressing, grooming, toileting, feeding 
 Mobility tasks:  transferring, walking, wheeling wheelchairs 

Manual handling in the home environment presents unique challenges and risks because:  
 
The Environment  

 is not under the direct control of the employer 

 the environment is not purpose built or designed for manual handling equipment: 

 Help is  not always readily available 

 may be poorly maintained 

 may not be readily accepted by the Consumer and/or workers 

 may not be compatible with furniture and environment  

The Consumers 

 Consumers may have complex manual handling requirements 
 Consumers may resist changes to the way care is provided 
 have significant control of the workplace 
 Consumers may not be willing to fund/purchase equipment or make changes to 

the environment 
 Care Workers are working unsupervised 
 Care Workers do not have on the job support 
 can be difficult to access with the knowledge and skill for completing specialised 

manual handling tasks 
 Care Workers can have a strong sense of loyalty to their Consumers 

The Tasks  

 Can be repetitive over the shift and week 
 Can be very specific to individual need and environment 
 May change gradually over time or overnight 
 May require risk management immediately  
 May require expert assessment and advice that may not be readily available 

Legislation and Policy 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCN354ZTznccCFUtVFAodeRgIKQ&url=http://www.google.com/url?sa%3Di%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dimages%26cd%3D%26ved%3D%26url%3Dhttp://www.polymorit.com/product.asp?id%3D26%26ei%3Dw0XIVf-qC8XjywOirYLoCA%26bvm%3Dbv.99804247,d.bGQ%26psig%3DAFQjCNF1bUMUbSgY_OaOD7mokXHKxcLMbg%26ust%3D1439274819598081%26cad%3Drja&ei=S0bIVZ2oCsuqUfmwoMgC&bvm=bv.99804247,d.bGQ&psig=AFQjCNF1bUMUbSgY_OaOD7mokXHKxcLMbg&ust=1439274819598081
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Managing manual handling risks in the home environment must be done in the context of 
current legislation and organisational policy. 

Oxley Home Care staff shall not perform any movements of persons or objects that could 
potentially cause harm or injury to Consumer or Care Worker. 

If any Consumers possess any manual handling devices such as lifters, belts or hoists all staff 
should be fully educated on how to use the device prior to its use. 
If any Care Worker identifies any manual handling risk they should complete a Manual Handling 
Risk Assessment Form (see Appendix) and inform the CSM immediately. 
 
If in doubt, do not move a Consumer from a position but call OHC for advice or assistance. 
 
 
No Lifting Policy 
 
Oxley Home Care has a strict No Lifting Policy.  Care Worker shall not lift or assist Consumers 
from seated positions, from cars, up or down stairs or in or out of beds. Care Worker may provide 
assistance with stability only which may include holding an arm gently only. 
 
In the event of a Consumer fall do not attempt to lift the Consumer but call OHC for advice; 

 Allow the Consumer to regain their standing position on their own using a chair for 
support.  

 Make the Consumer comfortable in their current position and follow the emergency 
procedure which is to call an ambulance on telephone number 000. 
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Equipment used by Care Workers includes: 
 

1) SLIDING SHEET 
 
Tips 

 When sitting the Consumer up from this position ensure the slide sheet is not hanging 
off the edge of the mattress as the Consumer may slide off. 

 

 Open end of slide sheet (folded in half) faces the carer. Grip the top layer of the slide 
sheet with palms facing upwards, arms close to your body at the level of the 
Consumer’s buttocks and shoulders. 

 

 Place the open end of slide sheet to where you want the Consumer to go – across the 
bed to the left – therefore place open end to the left, up the head of the bed, therefore 
open end to the head of the bed.  

 
 

2) WALKING BELTS & FOUR WHEEL WALKERS 
 
Correct use of pelican belt  

 Walk belts are used to help a Consumer stand and walk with assistance. 

 Can be used around the waist or under the arms 

 Can be used with one or two care workers to help a Consumer stand 

 To walk, push with the outer handle and pull with the inner handle to keep the 
Consumer balanced 

 One or two care workers can walk with the Consumer 
 
Correct use of Four Wheel Walkers 

 Ensure both hand brakes are locked before sitting on the seat of the frame. 

 DO NOT use the frame to help you to sit or stand. 

 Avoid rushing with the frame, turning quickly or walking backwards. 

 DO NOT sit on the seat of the frame and push yourself around on it. 

 DO NOT have someone push the frame whilst sitting on the seat. 

 Only sit on the frame when on level ground. 

 Do NOT adjust the handle height or any other part of the walker. 

 Do NOT attempt to climb/descend a flight of stairs with your walking frame. 
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Lifters 
Staff training is completed by OHC Workplace Trainer  
 

3) STANDING LIFTER 
 

 
 

Used for Consumers who can weight bear and activate their quadriceps muscles 
Can be used with one care worker only 

Used with sling secured around waist 

 
Instructions for use of the Mini Stand lifter 
 

 Ensure Consumer is positioned safely on the edge of the bed/chair 
 

 Attach sling around Consumer’s middle. Velcro straps attach around Consumers chest 
and fix AT THE FRONT. Ensure that the Velcro straps are as tight as possible for security 
during transfer. 

 

 Ensure sling is lined up so that both sides have equal length of material in an effort to 
avoid discomfort when lifting. 

 

 Bring standing lifter in close to Consumer. Open the legs using the hand control if 
necessary to get around furniture. 

 

 Lift Consumers feet onto footplate- ensure toes are not pushed against the lip of the 
plate. 

 

 Place knee pad firm against knees and strap in with buckle strap. (Please note that strap 
has Velcro backing to allow adjustment of strap length if necessary) 
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 Once the knees are strapped in, attach the loops of the sling to the hooks on the hoist. 
ENSURE THE SAME COLOURED LOOPS ARE ATTACHED ON EACH SIDE. (Please note the 
shorter the loop used the more support the Consumer is given in transferring) 

 

 Ensure the brakes are on the standing lifter. 
 

 Clear the environment of any unnecessary furniture/ clutter/ obstacles to aid with an 
easy transfer. 

 

 Using the hand control lift the Consumer into a standing position. 
 

 Take the brakes off and maneuver the standing lifter to the desired space. 
 

 Reapply the brakes and lower the Consumer on the chair/bed etc. 
 

 Unhook the sling loops and undo the calf strap before moving the hoist away from the 
Consumer. 

 

 Once the hoist is away from the Consumer close the legs using the hand control. 
 

 NOTE: The hoist has an inbuilt charger which requires it to be plugged in regularly to 
charge. Please ensure this is done to avoid a flat battery during a transfer. 

 

 Always discuss the planned movements with the patient to ensure no surprises. 
 
 
4) SLING HOIST 
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Used for Consumers who cannot weight bear. Used with full body sling. 
It is essential to have 2 people, either one Care Worker and one family member or 

 2 Care Workers for safe use. 
 

 
Instructions for use of hoist 
 

 Ensure correct orientation of the sling (label facing the outside). Place the sling 
underneath the Consumer. Ensure sling is tucked underneath Consumer’s bottom.  

 

 Place leg straps under thighs and pull through. Cross straps prior to attaching to lifter 
for increased security. 

 

 Ensure sling is lined up so that both sides have equal length of material in an effort to 
avoid discomfort when lifting. 

 

 Bring hoist in close to Consumer. Attach all loops to the frame. When attaching the 
loops to the hoist ENSURE the top loop colour’s match and bottom loop colour’s match. 
(Please note the shorter the loop used the more support the Consumer is given in 
transferring) 

 

 Clear the environment of any unnecessary furniture/ clutter/ obstacles to aid with an 
easy transfer. 

 

 Using the hand control lift the Consumer until their bottom is clear of any obstruction. 
 

 Maneuver the hoist to the desired space. 
 

 Open the legs of the hoist to allow it to get around furniture such as commodes, chairs 
etc. 

 

 Ensure brakes are on equipment Consumer is being lowered onto (where appropriate). 
Lower the Consumer on the commode/bed etc. 

 

 Unhook the sling loops before moving the hoist away from the Consumer. 
 

 Once the hoist is away from the Consumer close the legs using the hand control. 
 

 Ensure battery is charged approx every 2 days to avoid the battery going flat during 
transfers. 

 

 In the event of technical difficulties or a malfunction of the hoist, use the red 
emergency release button to lower the Consumer safely. 

 

 Always discuss the planned movements with the patient to ensure no surprises. 
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5) FITNESS & INJURY PREVENTION 
 
Refer to Dept Social Services Handbook provided to you by OHC  

Helping a patient change positions requires proper body mechanics on your part. They'll make 
your job easier and reduce your risk of injury. Proper body mechanics means maintaining the 
natural curves of your spine in proper alignment. To do this successfully, follow these steps: 

1. Bend your knees to get up and down. 

2. Keep the patient close to your body to minimize forces on it. 

3. Pivot; don't twist. 

4. Respect your limits: Don't risk injury by trying to do more than you can handle. 

Besides using proper lifting techniques, you can help prevent back injuries by doing these 
exercises (unless your health care provider recommends against them). Most people find that 
just 10 minutes a day will help improve their back's strength and flexibility 

To strengthen your stomach muscles: 

* Lie on your back with both knees bent and your feet flat on the floor. 

* Slowly raise your head and shoulders off the floor, keeping your hands across your chest. 

* Work up to 30 repetitions. 

To strengthen your lower back: 

* Lie on your back with both knees bent and your feet flat on the floor. 

* With arms lying at your sides, tighten stomach muscles, squeeze buttocks, and slowly raise 
your hips into the air. 

* Hold for 5 seconds, then slowly lower your buttocks back to the floor. 

* Repeat 20 times. 

To strengthen your back and leg muscles: 

* Stand with your back against a wall and your feet slightly apart. 

* Slide into a "half-sit." 

* Hold as long as you can; slide back up. 

* Repeat five times. Aerobic exercise also stretches and strengthens the muscles that support 
your lower back, which combined with healthy eating can also help you maintain your ideal 
weight. If you're overweight, the extra pounds add to the strain on your lower back. 
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2.3 Fire and Evacuation  

Care Workers have a responsibility to familiarise themselves with the security, evacuation and 
emergency procedures specific to the residence or home of the Consumers. Details to check 
include:    
 

 Doors and exits in the event of fire. Are they locked? Where is the key kept?  

 Do they have a fire extinguisher?    

 Where is the phone?  

 Do they have a torch or candles in case of a power failure?  
 
In the event of any emergency situation such as fire, gas leak, flood, power failure first ensure 
the safety of the Consumer. If the Consumer is in any immediate danger, evacuate the Consumer 
to a neighbor and the NOK should be immediately notified.  Once the Consumer is safe and out 
of immediate danger the incident needs to be reported to Oxley Home Care and documented 
using Incident form (see Appendix).  
 

2.4 General Hazards 

Oxley Home Care will aim to provide all Care Workers with a working environment that does not 
pose significant risk to their health or safety.  Care Workers must report any hazard or danger 
within the home as soon as possible such as cracked tiles, steps or damaged carpet.  
 
Care Workers are not to use any electrical appliance which they feel is not safe to operate.  
Kettles, toasters and vacuum cleaners are examples of normal household electrical appliances 
must be checked that they are in working order and functioning correctly. Check for overloaded 
sockets and power outlets, exposed wiring, cracked plugs or any other potentially hazardous 
situation.  
 
Some slip and trip hazards that can be minimized immediately by the Care Worker. Examples are 
cables, cords, personal belongings and low furniture.  
 
 



 

MN-AD-002-M Care Worker Handbook Issue December 2015       30 

Hazardous Materials 
 
There are two main categories into which hazardous substances may be divided.  

 Commercial Cleaning Agents  

 Drugs / Medicines. 
Commercial Cleaning Agents such as bleaches, detergents, dish washing liquids and oven 
cleaners are identified as hazardous materials and appropriate clothing such as gloves should be 
worn when handling these products.  Always store in correct labelledcontainers and away from 
any potential danger or misuse. If in doubt, throw out the material in preferably a external bin 
double bagged. 
 
Staff will only use the non-hazardous chemicals or a similar product listed in Form 3 at back of 
book 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Drugs and Medicines are identified as hazardous and should not be handled unless specified in 
the Care Plan.  
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2.5 Food Preparation  

Illnesses and virus infections can be easily spread through contact with food and poor hygiene.  
Care Workers should maintain a clean and hygienic preparation area when assisting or preparing 
food in a Consumer’s home.  Hands should be washed and nails should be clean.  Hair should be 
tied back to avoid contamination of food.   Care Workers should not prepare food if they have 
open or recently healed wounds without first covering the wound with a waterproof band aid 
and put on a pair of disposable gloves.  
 
The kitchen should be left tidy and bins emptied to the external bin. All dishes should be washed 
and put away. All surfaces should be wiped down with a clean cloth.  
Check ‘use by’ dates for food and discard any item out of date. Wrap all food with cling wrap or 
foil before you store in the fridge or cupboard.  
 
Always ask the Consumer their preference for meals, make sure the Consumer has had sufficient 
to eat and drink, and that prepared food for later consumption is left in an appropriate place. 
Care Workers doing shopping with a Consumer or shop by list must carry an esky or cool bag in 
the boot of their car to transport frozen and refrigerated food. This food must be transported 
directly home and refrigerated within 30 minutes. 
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2.6 Infection Control 

Elderly Consumers are very vulnerable to infectious disease. Oxley Home Care as part of its 
WH&S responsibilities will ensure that Care Workers are given adequate education and training 
in prevention of spreading disease, including hand washing and the use of protective clothing 
and its disposal.  
 
Universal Precautions  
All Care Workers must wear the correct protective clothing, including gloves, aprons, masks and 
eyewear when dealing with any blood and body substances.  It is the organisation responsibility 
to provide personal protective clothing to all staff as required.  Disposal of contaminated waste 
should be double bagged and placed in external bins immediately.      
 
 

2.7 Infectious Diseases 

Transmission of vaccine preventable diseases in healthcare settings has the potential to cause 
serious illness and avoidable deaths in staff, Consumers and others in the community setting. 
Oxley Home Care has a duty of care and a responsibility under work health and safety 
legislation to control (minimise) this risk. This policy directive therefore provides a framework 
for immunisation and screening of community care workers and other staff to minimise the 
risk of transmission of these diseases. 
Oxley Home care requests that all staff are immunized against the following specified infectious 
diseases including but not limited to;  
 
Diphtheria • Measles • Hepatitis B • Pertussis • Mumps • Varicella • Tetanus • Rubella • 
Tuberculosis • Influenza • Hepatitis B (recommended) 
 
Agencies from whom Oxley Home Care provide brokerage services to are required to inform 
Oxley Home Care of any Consumer that might have an Infectious Disease. Oxley Home Care will 
only schedule Care Workers who have been immunized against the infectious disease and use 
universal precautions to avoid spread of such a disease. In the event a Care Worker is not willing 
to provide services due to risk to personal health, Oxley Home Care will try to schedule an 
alternative Care Worker or decline the service due to risk to Care Workers health.  
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2.8 Hand washing Technique  

Whenever you wash your hands ensure that you include palms, fingers, thumbs, fingernails, 
back of hands and wrists. Washing your hands should take 15 -20 seconds.  
Moisturiser should be used regularly to prevent hands and fingernails becoming dry   
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Section 2  
Service Provision 

Policy and Procedures   
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MISSION STATEMENT 
 

Oxley Home Care provides Consumers with quality, ‘in home care’ and companionship.   
Oxley Home Care will assist Consumers to remain in their own homes whilst maintaining and 

promoting quality of life and independence.  
Our staff will focus on using preventative and enablement approaches to promote our 

Consumers independence and wellbeing 

Our Consumers are the foundation of our business and our highest priority. 
 The privacy of Consumers and their individuality are respected at all times and 

is of paramount importance. 
 
 

PHILOSPHY OF CARE 
 

Our Philosophy of care is:  
 

 To provide our Consumers with quality care and to assist them in daily living activities 
 To maintain and promote the Consumer’s health and wellbeing.  
 To treat each Consumer with the level of care that we would expect to receive 

ourselves. 
 To respect, support and encourage the independence of Consumers when assisting 

them in their daily activities. 
 To maintain confidentiality at all times. 
 To provide care based on Consumers’ individual and unique needs and cultural 

background. 
 To encourage independence and promote enablement  
 To respect the rights and dignity of the Consumer. 
 To remember we are guests in the Consumer’s home. 

 
 

VALUES 

Continuous Improvement    

There is always room from improvement 

Local community  

Appreciating and serving our community and Consumers 

Integrity   

We are honest and trustworthy, even when no one is looking 

Enthusiasm   

We are passionate and excited about supporting our Consumers goals and independence 

Networking 

 We value the knowledge and skills of our colleagues and work together to provide the best 
outcome 

Team work  

Together we will achieve more 

Service excellence  

We strive to provide the best services we can for our Consumers 
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3.1 Legislation 

As an organisation providing care and support services to Consumers who are frail aged or 
people with a disability it's important to understand the main principles and legislation we 
base our model of care upon.  
 
The Aged Care Act 1997 
The act provides for funding of aged care that takes into account the type of care and level of 
care provided, making sure it is affordable and appropriate to the needs of the people who 
require it, including appropriate outcomes, accountability, quality of care, and targeted to the 
people with the greatest of needs, regardless of race or culture, encouraging diversity and 
flexibility. 
 
The Disability Services Act 1993 
The act ensures provision of services necessary to enable persons with disabilities to achieve 
their maximum potential as a member of the community including independence, employment 
and integration. 
 
The Australian aged care and disability sector is currently going through a major reform. From 
2015 there should be a streamlined approach under one program for all the services providing 
basic home support. The changes will promote the Consumers opportunity to maximize 
capacity and quality of life and provide more tailored services to meet the unique needs of an 
individual including cultural preferences, and embrace a model of wellness.  
 
 As part of the Living Longer Living Better aged care reforms, the Australian Government has 
announced a significant expansion of the Home Care Packages Program to assist people to 
remain living in their own homes for as long as possible, and to introduce more choice for 
people receiving care at home, including which organisation provides the care.  
 
There are four levels of Home Care Packages, including two new levels, to allow a seamless 
continuum of care at home:  

 Level 1 – a new package to support people with basic care needs;  
 Level 2 – equivalent to the previous CACP;  
 Level 3 – a new package to support people with intermediate care needs; and  
 Level 4 – equivalent to the previous EACH package. 

All Home Care Packages must be offered to consumers on a Consumer Directed Care (CDC) 
basis. CDC is a way of delivering services that allows consumers and their carers to have 
greater control over their own lives by allowing them to make choices about the types of care 
they access and the delivery of those services, including who will deliver the services and 
when.  
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3.2 Approach to Care 

Oxley Home Care is committed to the community, our home care Consumers, brokerage 
Consumers (service providers) and HACC consumers with a service philosophy to provide; 

 A comprehensive, coordinated and integrated range of personal care, domestic 
assistance and respite to support frail aged people, younger people with a disability and 
their carers 

 Support for all service users to be more independent at home and enabling participation 
and re integration in the wider community, enhancing decision making, choice, and 
autonomy, providing a sense of valued status. 

 Promoting service users strengths and goal setting using a person centred approach to 
promote achievement, meaning and purpose in life. 

 Flexible, timely services that responds to the needs of our service users and service 
providers. 

 Protection of Human Rights, Freedom and Abuse through advocacy and information. 
 
 
Oxley Home Care encourages "enablement" with all aspects of care and services our 
Consumers receive. Staff are educated to "do with" rather than "do for".  Services are not 
designed to create dependency but rather foster enablement and independence.  
 
Our Consumers who are receiving short term packages of care called Compack or Transpac are 
returning home after a hospital admission. These Consumers in particular need to be 
encouraged to get back to the level of independence they had prior to hospital admission. The 
packages of care are only in place for between 6 to 12 weeks. 
 
OHC offer “Enable Me” packages of care for private Consumers on discharge from hospital or 
recovering from illness or injury. Packages include; 
 

 Hospital to Home which is 3 hours of support 

 Enable Me – 5 hours per week 

 Enable Me 10 hours per week 

These packages are offered on a short term basis at a reduced hourly rate. 
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3.3 Standards and Guidelines 

Oxley Home Care base their service model on the following service guidelines  
 

HACC National Service Guidelines 

Guidelines applicable to Home Care as a HACC program service provider: 

Objective 1 - Access to Service 
To ensure that each consumer’s access to a service is decided only on the basis of relative 
need. 

Objective 2 - Information and Consultation 
To ensure that each consumer is informed about his or her rights and responsibilities and the 
services available and consulted about any changes required. 

Objective 3 - Efficient and Effective Management 
To ensure that consumers receive the benefits of well-planned efficient and accountable 
service management. 

Objective 4 - Co-ordinated, Planned and Reliable Service Delivery 
To ensure that each consumer receives coordinated services that are planned, reliable and 
meet his/her specific ongoing needs. 

Objective 5 - Privacy, Dignity and Confidentiality 
To ensure that each consumer’s rights to privacy and confidentiality are respected and that 
he/she has access to personal information held by the agency. 

Objective 6 - Complaints and Disputes 
To ensure that each consumer has access to fair and equitable procedures for dealing with 
complaints and disputes. 

Objective 7 - Advocacy 
To ensure that each consumer has access to an advocate of his/her choice. 
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NSW Disability Service Standards 

Standards applicable to Home Care: 

Standard 1 - Service Access 
Each consumer seeking a service has access to a service on the basis of relative need and 
available resources 

Standard 2 - Individual Needs 
Each person with a disability receives a service which is designed to meet, in the least 
restrictive way, his or her individual needs and personal goals. 

Standard 3 - Decision Making and Choice 
Each person with a disability has the opportunity to participate as fully as possible in making 
decisions about the events and activities of his or her daily life in relation to the services he or 
she receives. 

Standard 4 - Privacy, Dignity and Confidentiality 
Each consumer’s right to privacy, dignity and confidentiality in all aspects of his or her life is 
recognised and respected. 

Standard 5 - Participation and Integration 
Each person with a disability is supported and encouraged to participate and be involved in the 
life of the community. 

Standard 6 - Valued Status 
Each person with a disability has the opportunity to develop and maintain skills and to 
participate in activities that enable him or her to achieve valued roles in the community. 

Standard 7 - Complaints and Disputes 
Each consumer is free to raise and have resolved, and complaints or disputes he or she may 
have regarding the agency or the services. 

Standard 8 - Service Management 
Each agency adopts sound management practices which maximise outcomes for consumers. 

Standard 9 - Family Relationships 
Each person with a disability receives a service which recognises the importance of preserving 
family relationships and is sensitive to their cultural and linguistic environments. 

Standard 10 - Protection of Human Rights and Freedom from Abuse 
The agency ensures the legal and human rights of people with a disability are upheld in relation 
to prevention of sexual, physical and emotional abuse within the service. 
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Veteran Home Care Standards 
 
The VHC Standards aim to ensure a nationally consistent approach to the delivery of service and 
emphasizes the quality of service and outcomes which veterans and war widow/widowers can 
expect. The VHC Standards define the minimum standard of service expected of VHC assessment 
agencies and VHC service providers. Those involved in the delivery of VHC services should aim 
to exceed these standards and focus on continuously improving the level of service provided to 
veterans and war widow/widowers. 
 
The VHC Standards are: 
 
1: Access to services 
To ensure that each eligible veteran and war widow/widower's access to services is 
determined on the basis of assessed need in accordance with the overarching aims of VHC. 
 
2: Information and consultation 
To ensure that each eligible veteran and war widow/widower is informed about VHC 
assistance available and consulted about any necessary arrangements. 
 
3: Efficient and effective management 
To ensure that eligible veterans and war widow/widowers receive the benefit of well-planned, 
efficient and accountable service management. 
 
4: Coordinated, planned and reliable service delivery 
To ensure that each eligible veteran and war widow/widower who is assessed as needing 
home support, receives coordinated services that are planned, reliable and meet their specific 
ongoing needs. 
 
5: Privacy, confidentiality and access to personal information 
To ensure that each eligible veteran or war widow/widower's rights to privacy and 
confidentiality are respected, and they have access to personal information held by the VHC 
assessment agency and VHC service provider. 
 
6: Complaints and disputes 
To ensure that eligible veterans and war widow/widowers and other stakeholders are aware of 
the policy and procedure to provide feedback and deal with disputes. 
 
7: Advocacy 
To ensure that each eligible veteran or war widow/widower has access to an advocate of his or 
her choice. 
 
The VHC standards are consistent with the current HACC standards. 
 
Taken from Veterans' Home Care Guidelines - Service Provider, October 2011 
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3.4 Privacy Policy 

Oxley Home Care respects a Consumer's privacy. 

Protecting Consumer's personal information has always been important to Oxley Home Care 
and is required by law.  Oxley Home Care handles Consumer's personal information in 
accordance with the provisions of the Commonwealth Privacy Act 1988 and a set of National 
Privacy Principles. 

Oxley Home Care only collects information that is necessary to provide the necessary services 
Consumer's request from us. 

Consumer's personal information will not be used or disclosed for any other purpose without 
your consent, except where allowed or required by law.  The personal information collected by 
Oxley Home Care from you Consumer's, or through your Consumer's family, includes 
Consumer's contact details, emergency contact details and relevant health information.  Over 
time, this will be supplemented with financial and other information necessary to administer 
services. 

The type of information we receive from Consumers on our web site depends on what you 
Consumer's do when visiting the site.  If Consumer's send us an email message requesting 
information, we will use the Consumer's email address and other information the Consumer's 
supply to respond to their request 

Consumer's personal information will be retained only for as long as necessary to fulfill the 
purpose for which the information was collected, or as required by law 

Oxley Home Care have strict security measures in place, and the staff who handle Consumer's 
personal information have the knowledge, skills and commitment to protect it from 
unauthorised access or misuse 

As a Consumer of Oxley Home Care, a Consumer may ask to see the information we hold about 
them and to have it corrected if required 

If a Consumer would like to enquire about the personal information we hold about them and 
how it is handled, or to request access to it please ask them to call 9986-2266 

If the Consumer would like more information about the Privacy Act 1988, they can contact the 
Federal Privacy Commissioner's hotline service on 1300 363 992 or visit www.privacy.gov.au 

For further details about the collection and use of health information Consumers can contact 
the office of the Health Services Commissioner on 1800 136 066 or visit 
www.health.nsw.gov.au 

http://www.privacy.gov.au/
http://www.health.nsw.gov.au/
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3.5 Rights and Responsibilities 

All Consumers have the right to: 
 

 Be treated with respect and dignity  
 Have time to themselves and make their own decisions  
 Experience success and failure in attempting new ventures  
 Be encouraged to be independent, have control and flexibility with the services they 

receive by who and when  
 Receive quality care and support in a timely manner 
 Determine their lifestyle and house rules  
 Provide a safe working environment for the Staff  

 
Care Workers have the right to: 
 

 Be treated with respect and dignity  
 Work in a safe environment  
 Be paid for services rendered by OHC 
 Express concerns regarding work conditions  

 
Care Workers have a responsibility to: 
 

 Behave in a manner that reflects positively on Oxley Home Care  
 Work within the boundaries of their job description, employment contract, skills and 

training  
 Follow the Consumer’s Care Plan and not make alterations without permission 
 Request training and attend compulsory training as scheduled.  
 Actively observe Consumers behaviour and report any concerns about their health or 

wellbeing to their supervisor  
 Provide quality care based on the Consumer's care plan, Consumer record or special 

needs   
 Ensure that any work, health and safety issues are reported and be proactive in risk 

management 
 Be reliable  
 Complete documentation as requested 
 Communicate effectively and professionally to OHC 
 Present in a professional manner that reflects positively on OHC 

 
Oxley Home Care has a responsibility to:  
 

 Provide all care workers with appropriate education, training, knowledge and skills to 
effectively provide the services they have been scheduled to perform.  

 Allocate work based on skills and experience 

 Minimise risk of illness or injury to staff by having WHS procedures in place  

 Deliver and schedule services in accordance with legislation, and agency service 
agreements  
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3.6 Care of a Consumer 

 
All new Consumers require a full assessment of their needs and the care environment by the 
Case Manager of the brokerage agency or if a Private Consumer, the Private Care Coordinator 
and or RN depending on level of care and services required. 
An Agreement with the Consumer and /or interested parties on a detailed Care Plan will be 
established. 
The preparation of a Consumer File in which all records relating to the care of a Consumer will 
be kept. The file will include, but not be limited to the following documents: 
 

 Consumer details including details of NOK and GP or other health providers 
 Assessment Form and Care Plan 
 Details of the service hours  
 Environmental Assessment of the Consumers home 
 Feedback reports - this report should also be used to note any observations on the 

apparent health of the Consumer as well as any concerns.  
 
The Case Manager or Private Care Coordinator will make regular site visits to the Consumer to 
establish if the care has been delivered in accordance with the Care Plan.  The Case Manager or 
Private Care Coordinator, in consultation with the Consumer and / or interested party, will make 
any necessary changes and instruct the carer of the changes. 
 
Consumers referred to Oxley Home Care from government agencies will have a Service Request 
Sheet which will contain: 

 Name and address of Consumer 
 NOK details and contact phone number 
 GP and contact phone number 
 Diagnosis and or medical conditions 
 Personal information relevant to the care they require 
 A brief description of the services we are required to perform 
 Date and time of service, regularity or one off service 
 Allowance for travel.  

 
Documentation is completed in the Agencies communication book or Consumer file which 
remains in the Consumer's home. The Care Worker must document all tasks performed and 
events that occurred during the shift. This report should also be used to note any observations 
on the apparent health of the Consumer as well as any concerns. All concerns should be verbally 
reported to OHC so they are able to inform the appropriate government agency. All Care 
Workers are required to provide fortnightly feedback on the OHC template provided to them. 
This feedback is then passed back to the Case Managers. 
 

When assisting Consumers with personal care, care workers must ensure that the Consumer's 
dignity and privacy is maintained. Care workers should not react or perform their duties in such 
a manner that will disrespect the Consumer's privacy or impugn their dignity.  Care workers 
should always act discreetly and politely and converse with the Consumer to make them feel at 
ease. 
 
 
 
Showering or assisting with washing: 
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 Care Workers should assist when needed but promote and encourage Independence 
whenever possible.  

 Care workers must ensure that they have slip mats, shower stools and other such aids in 
place prior to the Consumer commencing their shower.  

 Test the water for appropriate temperature. If assisting with washing, make sure the 
Consumer is kept warm and is covered with a towel as soon as appropriate.  

 Care Workers should discreetly check the Consumer’s body for any wounds or pressure 
sores and report to Coordinator and document in Consumers file.  

 Care Workers can assist Consumers with dressing when necessary.  
 

Assisting with dressing and undressing: 
 Never remove more clothing than necessary.  
 Encourage independence and self-mobility when possible.  
 Encourage the Consumer to choose his / her own clothing.  
 Check the Consumer is comfortable in their clothing and the clothing is not tight or 

twisted. This is very important in preventing pressure sores.  
 

Assisting with Dental & Nail Care: 
 

 Care Workers are requested to use a nail file when assisting Consumers to trim their nails.  
Cutting of Consumers nails is prohibited by all care workers. Consumers should be 
referred to a podiatrist for further ongoing treatment.  

 Care Workers may assist with denture care by assisting the Consumer with cleaning and 
rinsing their dentures.  
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3.7 Emergency Policy and Procedure & After Hours Support 

Sick Leave  
 
If you are unable to work you MUST call OHC in office hours or on the Mobile phone. 
DO NOT TEXT or EMAIL us. Please call us a soon as possible to give us time to cover your shifts. 
 
After Hours Support 
 
Care Workers are supported by a Coordinator who is on call out of office hours, including 
weekends and Public Holidays. The Coordinator is there to support you in the care of your 
Consumers, so please call them if you require clarification on services, if a Consumer is unwell or 
requires additional service time or any unplanned event that might need additional support or 
reporting.  
This support is only for situations requiring immediate support, not for general feedback or 
information that can wait until the next day. 
 
Emergency Procedure 
OHC requires Care Workers to use the emergency services of Police, Ambulance and Fire 
Department for all emergency situations.  
 

 Emergency Services Telephone Number: 000 
 
Once the relevant emergency services are contacted and the situation is stable the Carer should 
also contact Oxley Home Care. 
 

 OHC Office Telephone Number: 9986 2266 

 OHC Mobile & After-hours Number: 0412 927 312 
 
Care Workers do not provide emergency medical care to Consumers. Consumers requiring 
emergency care and medical services should always be directed to contact their medical 
practitioner or call an Ambulance on 000.  
 
Care Workers should not visit and or provide care to Consumers outside the OHC scheduled 
services and should always have in their possession a scheduled care plan prior to attending a 
Consumer’s residence. 
 
Procedure: 
When dealing with any accident or injury: 

 Assess the Consumer for consciousness. If unconscious, dial 000 immediately and request 
an Ambulance. Make sure the Consumer’s airway is protected and roll on to their side if 
airway sounds obstructed. 

 If the Consumer is conscious, reassure the Consumer that everything is OK; provide a 
pillow for head and a blanket to keep warm. If the Consumer has fallen and is unable to 
assist themselves you will need to get outside help. 

 Check for bleeding and other injuries. 

 Do not administer and food or drink 
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Call for help: 

 If your Consumer is in a Retirement Village or Nursing Home you will be able to call for 
someone to assist you. If the Consumer lives alone do not attempt to help them up, Dial 
000 and ask for an Ambulance to attend. 

 Once the Ambulance Officers are in attendance they will assess the Consumer and the 
need to be taken to hospital for further investigation. 

 If the Consumer is assessed and is well enough to remain at home, please notify Oxley 
Home Care of the incident and document the incident in the Consumer’s file. OHC office 
staff will notify NOK of the event. Before leaving the Consumer please complete an 
Incident and Injury Report Form (see Appendix) and forward to Oxley Home Care.  

 
If the Consumer requires hospitalisation: 

 You will need to pack personal items for the Consumers’ hospitalisation including 
nightgown/pyjamas, slippers, dressing gown &  toiletries, medications walking aids etc, 
telephone numbers of GP and NOK 

 Ensure the house or unit is secure and tidy before leaving and that all bins have been 
emptied and any food items thrown out in the external bins 

 Notify Oxley Home Care, NOK, GP, and Hostel Wardens of incident. 

 Document all outcomes in Consumer’s file.  

3.8 Death of a Consumer 

In the event a Consumer has died when attending to a scheduled home visit they should check 
for pulse or respiration, but otherwise leave the Consumer and scene undisturbed. Call OHC 
immediately and seek advice and support.  
 
Procedure 

 Check for pulse or respirations 

 If any doubts call 000 

 Call the After Hours support on 0412 927 312 if before 8.30am, after 5pm or a weekend  

 If necessary the AH support Coordinator will attend the scene for emotional support 

 Record time of discovery and any other information that may be of assistance to Police, 
GP or family 

 OHC will contact Brokerage Agency or if Private family to inform them about the 
Consumer's death. 

 Call Police to report Death 

 Call GP to attend and issue death certificate 

 Remain at the scene until such time you are given permission to leave 

 Complete an Incident Report Form and documentation as requested 

 Attend any debrief or counseling as required   
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3.9 Accessing a Consumers Home  

Care Workers will only require key access to a Consumer’s home if the Consumer is unable to 
lock / unlock the door themselves due to a variety of reasons including falls risk, mobility 
issues, or if the Consumer regularly does not respond to the door knocking or bell due to 
mental incapacity.   
 
Care Workers are not permitted to have a key or have a key made to a Consumer’s property. 
 
A locked box which holds keys will be installed near the entrance or in a discrete place as 
nominated by the carer or agency. The box can be physically attached to a wall or can look like 
a large padlock which can be attached to a railing or screen door. 
 
Care Workers must never disclose any key box code to any other person or Care Worker other 
than directed by the Consumer or OHC management staff.  
The key locked box code will be documented in the Consumer’s file and Care Plan with details 
of the Care Workers who have knowledge of the code. 
 
 If a Care Worker ceases to work for this particular Consumer the Care Worker must ensure the 
Care Plan is destroyed in accordance with the OHC Confidentiality Agreement.  At any time the 
code for the locked box can be changed. 
 
In the event the key locked box is unable to be installed and the key is not able to be left with a 
neighbour, the management will discuss with the family or brokerage agency an alternate safe 
access to the property.  

4.0 No response to a scheduled home visit  

If unable to gain access to a Consumer’s home investigate and establish the reason for the lack 
of response. The Consumer’s welfare and safety needs to be established before leaving the 
home. Permission from OHC must be granted before leaving a Consumer’s home. 
 
Check the following; 

 Check for any open doors or windows. Consumer may be in the back garden or may not 
have heard the doorbell. 

 Check with neighbours to see if they have seen Consumer leave. The Consumer may have 
forgotten you were coming. 

 Look for any signs the Consumer may be hurt and is unable to open the door. Check for 
newspapers and post that might not have been collected.  Look through windows to view 
inside the house, if possible.  

 Notify Oxley Home Care immediately who can contact agency or the Consumers NOK to 
establish if there is a reason for the Consumer not responding and contact Police if 
required. 
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4.1 Education and Training 

All Care Workers are required to undertake a Senior First Aid Course prior to commencing 
employment with Oxley Home Care and are required to complete an initial Orientation Program 
covering:  

 Introduction to Oxley Home Care  

 Legislation and requirements of care  

 Manual Handling and lifting policies and procedures 

 Medication management 

 Infection control  and use of personal protective equipment  

 Care Plans and Progress Notes  

 Personal care including showering, skin and nail care  

 WH&S, duty of care, workplace hazards, emergency procedures and incident reporting  

 Timesheets and Job Description  

 Policies and Procedures  
 
Buddy sessions with experienced Care Workers are rostered in the first few days or weeks to 
experience a "on the job training" approach to care. 
 
Opportunities for ongoing education and training will be encouraged. Any Care Worker that does 
not hold a Certificate III or IV in Aged Care, Disability Care or Home and Community Care will be 
encouraged to enroll once they have completed the first 3-6 months of work with OHC. 
 
Oxley Home Care provides training in Certificate III and IV in conjunction with TAFE NSW 
Training is completed on site and funded by Oxley Home Care and Department of Education and 
Training depending on eligibility. 
 
All Care Workers are required to undertake annual competencies and training as requested by 
Oxley Home Care, including but not limited to; 
Manual Handling 
Infection Control and Hand washing  
 
Oxley Home Care has an annual calendar of training available to all staff which is emailed at 
regular intervals 
 
All Care Workers are required to attend an Annual Appraisal with Client Services Manager 

4.2 Providing services to Consumers with diverse backgrounds including language, 
cultural and sexual preference 

Providing person centered care for all groups of care recipients is integral to quality care. 
Oxley Health Care understands the need to employ a diverse and competent workforce to care 
and provide services for; 
 
Aboriginal and Torres Strait islander background 
Cultural and Linguistically Diverse backgrounds  
Lesbian, Gay, Bisexual, Transgender, Intersex (LGBTI) Consumers. 
 
Care for Consumers with diverse cultural, linguistic or sexual preferences requires respect for 
their choices, cultural needs and values at all times.  
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To build a relationship that provides quality care we need to establish a care plan and strategies 
that meet their specific individual needs. Being sexually and culturally sensitive to personal 
beliefs, rituals, cultural and sexual practices is essential. 
It is important to consider the needs of all Consumers as distinct individuals and to take into 
account the diversity within the groups to which they belong. 
Respecting different sexual, religious and cultural beliefs, values and customs by including them 
on the care plan as a reference for staff, acknowledges and respects the care recipient’s values.  
 
Care Workers should make sure a welcoming, inclusive, confidential and culturally appropriate 
environment is created. Oxley Home Care will ensure appropriate policies, procedures, 
practices and systems are in place to provide the most appropriate care to this group of 
Consumers, and foster partnerships with specialized organisations to facilitate the learning, 
development and delivery of best practice in all care services.  

4.3 Uniform and Identification 

Care workers should dress in a smart and professional manner and be appropriately dressed for 
the tasks they are to perform. Oxley Home Care have a choice of 3 shirts which are required to 
be worn when providing all services except when taking a Consumer out as a companion. Navy 
blue or black trousers, shorts or skirts can be worn to complete the uniform. Singlet t-shirts, 
short skirts and thigh length shorts and board shorts are not acceptable.  
 
All footwear should be closed, no open toe or sandals are permitted. Shoes must have a non-slip 
sole. Heels should be less than 2 inches high. Thongs and shoes with no heel enclosed are 
unacceptable. Jewellery on wrists and hands should be kept to a minimum to avoid skin tears.  
Protective wear such as aprons, gloves, boots and eye wear will be provided if required. This will 
be the property of the Consumer and will remain at the Consumer’s home. 
 
Care Workers I.D. badge must be worn at all times whilst at work and in the company of your 
Consumer.  Please report any misplacement of I.D badge to the office immediately. All I.D badges 
and all other equipment and material are required to be handed back to Oxley Home Care when 
the Care Worker terminates employment. 

4.4 Drug Alcohol or Smoking 

Oxley Home Care adopts a No Smoking Policy for Care Workers and Consumers whilst on duty 
or in the home of the Consumer. As an employer the working environment of the employee must 
be safe and without risk to your health. Consumers are requested not to smoke whilst the Care 
Worker is providing a service. If the Consumer refuses to not smoke the services may be 
cancelled or suspended. The Care Worker is required to inform the Coordinator immediately and 
will be granted permission to leave the service.  
 
Care Workers who do smoke must be aware of their body odour and take appropriate measures 
to conceal any residual odour without over compensating. The smell of strong perfume is not 
recommended.  All Care Workers must not possess or be under the influence of illegal drugs or 
alcohol whilst at work. Care Workers should notify Oxley Home Care if they are taking any 
prescribed medication which may affect their work.  
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4.5 Personal Hygiene 

To ensure that both Consumer and Care Worker are protected from the spread of infection it is 
important to maintain a high level of personal hygiene.  Hand washing using soap and water 
should be performed on arrival at the Consumer’s house, before and after assisting the 
Consumer with any personal hygiene or food preparation, and prior to leaving the Consumer’s 
house. Care Workers should insure their personal body odour is not offensive to Consumers or 
other persons.  

4.6 Purchase of Alcohol and Tobacco for Consumers 

The purchase of Alcohol and tobacco on behalf of any Consumer is not permitted unless the 
request is in writing on the care plan. Consumers that are independent and accompany care 
workers to do their shopping can purchase their own alcohol and tobacco. 

4.7 Medication  

Oxley Home Care adopts the following position with respect to the management and 
administration of medications to their Consumers. Consumers shall be encouraged to maintain 
their independence by managing their own medication in a safe and effective manner.  
 
A Care Worker is able to prompt and/or assist the Consumer with their medications, this shall 
involve the following: 

 Reminding or prompting the Consumer to take the medication from a Webster or 
blister pack and as described in the Consumer care plan 

 Prompt or assist with topical creams, nebulizers and ear/eye drops as described in 
the Consumer care plan 

Where a situation arises that the Consumer cannot, or is experiencing difficulty, managing their 
medications the care worker must contact the office and speak to a coordinator/case 
manager/Consumer Services Manager (CSM) for advice and instruction.  

A RN (only) is permitted to administer transdermal patches and injections. 
 
Definitions:  
Prompt – a verbal reminder to a Consumer to take their medications 
Administer – to physically give a Consumer their medication 
Assist with medication – remove medication from the Webster or blister pack and place in a 
small container or on a plate for the Consumer to take (this is appropriate in the event a 
Consumer has difficulty removing medication from the Webster or blister pack) 
 
A Care Worker shall not administer medications to Consumers under any circumstances. 
In the event a “medication signing sheet” is provided, the care worker will document in clear 
legible writing the following notes may be appropriate:   
“medication prompt and taken”  
“medication not available”  
“medication prompt, Consumer refused medication”  
“medication prompt, taken and Consumer vomited” 
“cream applied as per care plan” 
“nebulizer prompt” 
“eye drops prompted” 
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4.8 Professional Boundaries  

The nature of the relationship between a worker and a Consumer means that a power imbalance 
is present. This means that the Consumer is in a position of vulnerability and of potential 
exposure to exploitation or abuse. There is a professional responsibility for Oxley Home Care 
staff to maintain a relationship that is safe.  
It is the responsibility of each worker to maintain his/her professional and personal boundaries, 
as well as to assist colleagues and Consumers in maintaining theirs. 
 
Unprofessional behaviour may result in the staff member: 

 Not being objective 

 Not being able to make professional decisions 

 Not being respected/believed when it is necessary to be professional 

 Having a formal complaint being made about them 

Unprofessional behaviour may result in: 

 The Consumer becoming dependent on the worker 

 The Consumer missing out on help from relevant health professionals (social worker, 
bereavement counsellor, etc.)  

 Having the Consumer impose on the worker’s home life 

 Stress – for both Consumer and worker 

 Breach of the Oxley Home Care Code of Conduct and potential dismissal 

How can workers help maintain a professional relationship? 

 Talking with and listening to the Consumer – a listening approach is always helpful – do not 

give advice  

 Be adaptable to the Consumer’s needs within boundaries of Oxley Home Care Policy and    

Procedure manual and Consumer’s care plan. 

 Be reliable, honest and trustworthy 

 Use empathy to relate to the Consumer's situation. 

 Employ a  duty of care and maintain workplace safety 

 Discuss issues with Coordinator or CSM or seek advice  

Unprofessional behaviour can often mean that a staff member is being either too close to a 
Consumer or too distant from a Consumer. 
What are some ways that show a staff member could be too close to a Consumer? 

 Becoming too familiar with the Consumer i.e. kissing or hugging Consumers  

 Abusing the Consumer’s trust 

 Treating the Consumer as a friend rather than a Consumer 

 Engaging in services and tasks not on your care plan or in your own time 

 Sharing too much about yourself or private information 

 Consumer becoming dependent on the worker and getting too involved in their personal 
life 

 Rudeness in conversation – even in a joking manner 

 Coercing the Consumer 

 Accepting inappropriate gifts 
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What are some ways that show a staff member is too distant with a Consumer? 

 Being insensitive to Consumer needs 

 Showing little interest in the Consumer or the service you are performing 

 Being rude or neglecting the Consumer 

 Being too cold and distant with the Consumer 

 Not listening to the Consumer 

 Not using the Consumer’s preferred name 

 Arguing with the Consumer 

 Disrespect and inflexible  

4.9 Documentation 

Home Care Folders including Progress Notes and other Consumer documentation: 
Care workers are required as part of their job description to document details of the service 
provided, factual information about Consumer including any prompting of medication in the 
home care folder at each shift.  The look of the folder may vary dependent on the individual 
organisation’s requirements; however this instruction is usually written as a prompt on care 
plans. This folder is kept in the Consumer’s home and reviewed by the Case Manager on a 
regular basis.  
All information should be legibly written with time and date. Information should be accurate 
and respectful, irrelevant information and opinions should not be noted. Any important 
concerns should be verbally relayed to Coordinator for immediate action. Inappropriate use of 
communication books include arguing with other Care workers about tasks they may not have 
completed.  
 
Consumer Service Record Sheet 
All Care Workers are required to submit Consumer Record sheets each fortnight with 
Consumer signatures recording service provision. In the case the Consumer is unable to verify 
the service please record "Unable to sign". The Consumer Record Sheet should be a mirror 
image of your Fortnightly Timesheet.  
 
Timesheets and Kilometre Reimbursements: 
Care workers are required to complete timesheets on a fortnightly basis; along with kilometres 
undertaken during shifts.  All timesheets and km travel forms must be submitted by 10am on 
the Monday after the pay period end date which is clearly visible on the timesheet. These 
should be forwarded to the administration staff in a timely and accurate manner.  Handwritten 
notes should be legible in order that accuracy is adhered to when sending via facsimile. 
 
Feedback on service shifts: 
Care Workers are required to provide both verbal and written feedback on all Consumers at 
regular and specified intervals which will be indicated on the Consumer care plan; information 
should include sudden and unexpected changes in Consumer’s condition, any resistance from 
the Consumer receiving services, any changes in care required or comments regarding the 
Consumer which care worker has identified as being relevant to service.  Care Workers are 
advised to keep accurate records and details of conversations with Consumers; and report 
feedback to coordinators so they can pass on any concerns to the brokerage agency or 
Consumer’s family. 
On occasions, last minute changes may occur or additional tasks will be required. These 
instructions will be telephoned directly to the care worker during the service; the Care Worker 
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should hand write these instructions in the Consumers progress notes. A revised care plan will 
then be issued. 
 
Accidents & Incidents: 
Care workers are required to report any accidents or incidents involving Consumers and /or 
themselves verbally to their supervisor or manager immediately; and to follow up in written on 
the relevant form.  With regard to personal injury incurred during a shift, workers will be 
required to complete a written report which is required by Work Cover and the insurers. Refer 
to Manager.  All reports must be completed within 24 hours of occurring. Please refer to Injury 
Management Policy for further details 

5.0 Epilepsy and Seizure Management Procedure 

The management of a Consumer’s epilepsy and/or seizure condition is dependent upon the 
coordination between Oxley Home Care, Case Manager of brokerage agency, Consumer’s 
doctor and family. 
 
Should a Consumer suffer from seizures, a Epilepsy Management Plan (EMP) is in place so that 
care workers are able to manage an attack with confidence. This management plan will be put 
in place at the time of assessment by OHC coordinators or in the case of a Case Managed 
service by the agency brokering the service.  All and any changes in this management plan are 
to be immediately followed by for review by all interested parties. The EMP is a personalized 
plan of care in the event of a seizure with a particular Consumer and the Care Worker needs to 
be trained and competent to care for a Consumer with seizure.  
Procedure and Action Plan may include  

 Remain Calm 

 Stay with person 

 Time Seizure 

 Protect from Injury 

 Roll into recovery position after jerking movements stops OR Immediately if vomited 

 Maintain privacy and dignity 

 Observe and reassure until recovered 

 Follow management plan and record seizure 

 
DO NOT: Put anything in the Consumer’s mouth, don not restrain the person, do not move the 
Consumer unless in danger, don not apply CPR 
 
CALL AN AMBULANCE IF: 

 You are in any doubt or condition is not improving 

 You arrive after the seizure has started 

 Injury has occurred 

 Food or water is in mouth during seizure 

 The seizure occurs in water 

 The seizure lasts longer than normal for that person 

 Another seizure quickly follows 

 The person has breathing difficulties after the jerking stops 

 It is the person’s first known seizure. 



 

MN-AD-002-M Care Worker Handbook Issue December 2015       55 

5.1 Discharge of a Consumer from Hospital or residential facility 

When collecting a Consumer from a hospital or a residential care facility the Care Worker must 
request a staff member from that facility to escort the care worker and Consumer to the car. 
The Care Worker should assist with the Consumers bags and the staff member from the facility 
should be responsible for assisting the Consumer either walking or in a wheelchair, depending 
on the facilities policy or Consumers condition. 

5.2 Transportation of a Consumer  

As part of daily activities and services Care Workers are required to transport Consumers from 
their home to; 
Day Care Centre’s 
Shopping and outings 
Medical appointments  
 
Many Consumers have mobility issues and will require assistance into and out of the car. Other 
Consumers may need assistance with transfers in and out of the car due to physical 
impairment, and other Consumers may have behavioral issues related to cognitive impairment 
or intellectual disabilities.   
 
Some Consumers who have an intellectual disability may pose a risk to the Care Worker if they 
sit in the front seat of the car. Child locks on back doors may also be considered for safe 
transportation.  This information should be detailed in the Consumers Behavioural Intervention 
Plan or Care Plan 
 
Care Workers must ensure the Consumer is safely escorted into a facility, day care centre or 
private home and never leave a Consumer to make their own way from the car to the 
entrance. 
 
Care Workers must ensure that correct manual handling techniques are used when assisting 
Consumers in and out of a car and that all wheelchairs or 4 WW are correctly folded and stored 
in the boot of the car.  
 
Some Consumers require a certain type of car for transport for ease of access and this 
information is kept in our staff file, so in the event you change your car please notify us. 
 
Care Workers are required to drive in a safe and controlled manor, and not create any stress or 
undue anxiety for the Consumer. Your car must be kept in a clean condition, the car must be 
roadworthy and services on a regular basis. All Care Workers are required to have a full non 
restricted driver’s license and comprehensive car insurance when transporting Consumers.  
 
If a Care Worker is required to drive a vehicle other than their own due to a Consumer who 
may have a modified vehicle or other specific requirements permission must be obtained in 
writing from the Consumer or agency before this transport takes place to indemnify the Care 
worker and Oxley Home Care in the event of any accident or damage to the vehicle. 
 
Refer to Use of a car 6.3 for further details about Insurance and Parking Permits 
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5.3 Gifts, Financials and Wills 

As terms of employment with Oxley Home Care all Care workers agree to the following: 
 Care workers must not accept gifts worth more than $20, any form of bequests or any 

money from Consumers.  
 Small gifts such as a bunch of flowers or a box of chocolates are acceptable. All other gifts 

must be reported to the Consumer Services Manager who will decide on a suitable course 
of action. It is very important when dealing with elderly Consumers not to put yourself in 
a position whereby you could be accused of theft.  

 Care workers must not accept payment from Consumers for any work carried out in the 
course of their employment with Oxley Home Care.  

 Care workers should not discuss Wills or Financial matters with Consumers. If you are 
asked to witness Wills please decline or refer the matter to the office.  

 Where a care worker is required to purchase items for and on behalf of the Consumer 
and access to money is an issue, a housekeeping account will be established with the 
Consumers family and all expenses and receipts will be recorded on a housekeeping 
expense sheet (refer to sample) or receipt books. 

Banking and Handling money 
 Care workers should avoid situations where they are asked to access or touch 

Consumers’ purses and wallets. If assisting with shopping or banking let the Consumer 
access their purse/ wallet, the shop assistant or bank can always assist them.  

 Shop by list Consumers - A receipt book is to be maintained by staff. The Consumer must 
sign in the receipt book for cash or cheque and original copy given to Consumer. Staff are 
not to handle amounts of cash over $200 unless authorized by Consumer Services 
Manager 

 Staff must produce receipts for all goods purchased. 
 Staff are not permitted to have Consumer PIN numbers or access any ATM’s  
 If you are in an emergency situation where your Consumer has no access to cash, inform 

the Consumer Services Manager.  
 Do not use an ATM or access Consumers PIN  

5.4 Punctuality and Absence 

Carers must inform Oxley Home Care well in advance if they are unable to attend work so Oxley 
Home Care has the ability to cover the shift with another care worker. All care workers have a 
responsibility to be reliable for work.  Care workers must stay at work for the duration of the 
shift.  Call OHC or the On Call to obtain permission to change the time of the shift or reduce the 
time of the shift if the Consumer is requesting you to leave earlier that the scheduled service.   

5.5 Confidentiality  

As part of your work with Oxley Home Care you may obtain private information on the 
Consumer’s medical condition, financial and personal history. NSW law prevents you from 
releasing such information to anyone. 
 
As terms of employment with Oxley Home Care all care workers agree to the following: 

 To not discuss the affairs of any Consumers or care workers with any other Consumers 
or care workers unless they have specific and verifiable permission to do so.  

 To not purposely seek to obtain confidential information about Oxley Home Care or their 
Consumers outside the scope of their job description.  
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 To not disclose any content of Oxley Home Care’s documentation or any other 
information you may have been given as part of your official duties.  

 To seek advice if uncertain about how to deal with possible confidentiality issues.  
 To destroy all information received from Oxley Home Care which has been electronically 

stored and paper copies in a secure manner 
 Refer to Confidentiality statement signed on employment for further details 

5.6 Aggressive Behaviour  

Aggressive behaviour may sometimes occur as a result of dementia, medication or a medical 
condition. Changes in the behaviour of people with dementia are very common. Sometimes 
this can include aggrieve behaviour such as verbal abuse, verbal threats, hitting out, damaging 
property or physical violence towards another person. This may be related to changes in the 
Consumer’s brain due to the dementia or there may be triggers or factors in the environment 
that cause the reaction and behaviour. We need to understand why a person with Dementia is 
behaving in this way so we can put in place strategies to avoid or prevent the behaviour 
happening. 
Some causes of aggressive behaviour are; 

 Fatigue 

 Disruptive sleep pattern causing sleep deprivation 

 Physical discomfort and pain including constipation 

 Adverse side effects from medication 

 Loss of control over behaviours due to physical changes in the brain 

 Change in routine or environment 
 
A person with dementia may feel humiliation, fear, and failure because they are forced to 
accept help with personal care and may feel the loss of their independence and privacy are 
being threatened, and being aware of their declining abilities. 
 
Care Workers need to be aware of warning signs of aggression 

 Try to reduce demands made on the Consumer 

 Eliminate causes of stress 

 Reassure the Consumer 

 Keep the environment consistent and avoid changes in new Care Workers  

 Avoid confrontation 

 Encourage exercise and participation in activities 

 Make sure the Consumer is comfortable 
 
If any worker is subject to any abusive and / or aggressive behaviour by a Consumer or another 
person with the Consumer, and they feel unsafe, they are instructed to withdraw themselves 
immediately from the premise or situation and called the office immediately for verbal 
assistance and advice.  
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5.7 Managing Challenging Behaviours  

All Consumers with challenging behaviours including Consumers with intellectual disabilities or 
acquired brain injuries should have a behavioural intervention plan in additional to a care plan. 
This plan describes certain types of behaviours associated with this individual Consumer and 
possible triggers and reactions. The plan will assist the Care Worker to provide the appropriate 
response and reaction to individual behaviours.  If there are any issues you must call for support 
and guidance.  
 
Guidelines for Managing Challenging Interactions  
 
A challenging interaction is an interaction between a Consumer and a staff member where a 
challenging behaviour occurs.  
When caring for a Consumer it can be difficult to understand why an interaction can become 
challenging. Often when a challenging behaviour occurs, the Consumer is considered to be 
challenging as a result of the behaviour. However, challenging behaviour is a social construct 
which is a product of an interaction between an individual and others in their environment.   
This has important implications for Care Workers in the better management of interactions 
between themselves and Consumers, delivery of better support for daily living, and 
maximisation of the Consumer’s quality of life.  
When a challenging interaction occurs it should not be interpreted automatically as an 
expression of unusual or defiant behaviour in the individual, but viewed rather with reference 
to much wider contextual factors linked to genetic, medical, sensory, psychiatric, historical, 
cultural issues such as: 

 Disability   

 Carer or family dynamics which may cause tension, stress and worry   

 Overall satisfaction with their lifestyle   

 Reduced ability to understand or reduced ability to communicate verbally   

 Health status  

 Poor self esteem  

 Experience of abuse  

 Physical environment and their safety within their surroundings  

 Perceived loss of independence  

 Previous contact with other support services  
 
Attempts by the Consumer to communicate may sometimes be misinterpreted by staff as 
challenging behaviour, rather than recognised as merely a part of an interactive process which 
requires an appropriate response from staff in order to complete the interaction. 
Responsibility for a challenging interaction rests with all parties in that interaction.  It is 
important to note that behavior is adaptive and can change depending on the environment, 
circumstances and appropriately targeted support.  
 
Positive behaviour support strategies should include preventative measures which might 
address, for example:  

 The Consumer’s likes and dislikes  

 Preferred activities and pastimes  

 Signs which indicate that the Consumer is becoming unhappy or upset, and how to 
respond  

 Strategies which are calming for the Consumer  

 The Consumer’s preference for predictability or routine (e.g. fixed, flexible, none)  
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All of these likes and dislikes are recorded in a Consumer Profile to assist the Care Worker in 
understanding behaviours and how to react to certain challenges.  
Care Workers need to be aware that their own behaviour and demeanour can unintentionally 
trigger or contribute to challenging interactions. Staff should be sensitive to the support needs 
of the Consumer while at the same time managing their own behaviour and demeanour in 
order to minimise the likelihood of challenging interactions developing or escalating.  
 
This may be done by:  

• Developing self-awareness in relation to background factors that could impact on how they 

interact with a Consumer (e.g. lack of sleep, feeling ill, angry, stressed or aggrieved) 

• Presenting a professional but non-threatening body posture, language and tone of voice 

• Developing a good team approach, if there is more than one care worker working with the 

Consumer, to ensure consistency of support  

When a risk has been identified and associated with behaviour, information regarding the 
contextual factors, preventative measures and response strategies will be recorded for staff 
providing service to the Consumer. A challenging interaction that is not managed may result in 
harm to a Care Worker or a Consumer. 
 
The Consumer Risk Profile (CRP) is a risk assessment tool for staff working directly with 
Consumers. The CRP is used to categorise the type of behaviour, assess the severity and the 
likelihood of the behaviour occurring, and to identify the person at risk of harm e.g. the 
Consumer, staff or others involved with the Consumer. Risks could include physical or 
psychological risks.  
The category of risk is calculated to flag the estimated level of risk so staff can assess how they 
will work with the Consumer and others involved with the Consumer.   
 
If the estimated level of risk is high, eliminating or managing the risk should be a high priority.  
For example, a Consumer who frequently pulls staff member’s hair (risk to staff) could be 
categorised as low in severity and very likely to occur which would be considered a Category 2 
risk (moderate risk). This information is then placed on the Consumer Risk Profile in the Risk 
Checklist to identify the risk to staff working with the Consumer.  The recommended outcome 
might be that the staff are asked to wear their hair tied back or wear a scarf whilst working 
with this Consumer 
 
In addition to a Care Plan the Care Worker will be issued a Behavioural Intervention Plan.   The 
information detailed in the Behavioural Intervention Plan provides a comprehensive 
breakdown of the identified challenging behaviour and instructions for staff on how to manage 
the situation.  
The Behavioural Intervention Plan is a living document that is revised and updated regularly. 
This is done in consultation with the Consumer, guardian, carer, advocate and the care 
professionals involved with the Consumer.  
 
Care Workers must report any episodes of challenging behaviours to Coordinator 
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5.8 Consumers at risk of Depression or Suicide 

If any Consumer mentions death, suicide or not wanting to live anymore, the Care Worker is 
required to report this to the Coordinator immediately so the Case Manager can be alerted and 
appropriately trained staff can be notified. Do not leave this Consumer alone until instructed 
otherwise.     

5.9 Abuse of a Consumer 

Older Consumers  
 
As a Care Worker you have a Duty of Care to report any form of abuse whether it be verbal, 
psychological, physical, sexual, or any form of neglect.   
 
Older people are particularly vulnerable to risk of abuse because they may; need high levels of 
care from a family member, be isolated from family and neighbours, become confused about 
their property, belongings or surroundings, be vulnerable to people who might take advantage 
of them financially or sexually, or undergo personality changes because of illness or disease. 
 
It is expected that the Care Workers will report, disclose witnessed or alleged abuse to a 
Coordinator. 
 
All information provided by a Care Worker will be treated with sensitivity, confidentiality and 
passed on to the appropriate organization, Case Manager or Police for action and advice.   
 
Children or Young People 
 
As a Care Worker you have a Duty of Care to report any suspected or actual abuse to a child or 
younger person. There are 5 widely recognized forms of child abuse, neglect, sexual, physical, 
psychological and domestic violence. The source of abuse may be a parent, relative, caregiver, 
other young person, or a stranger. Abuse and neglect of children and young people can occur in 
the context of parent or carer issues such as mental health, substance use and domestic violence. 
 
To assist Care Workers in recognising and assessing the complexities of neglect, the following 
framework is provided:  
  
Physical - The neglect of basic physical needs occurs when a parent or caregiver fails to provide 
the basic staples of life to an adequate degree.  These include food, clothing, shelter and 
hygiene.  It also includes safety from harm, including non-accidental injury, beating, shaking 
and bruising. 
 
Medical - Risk of harm may arise from the failure to arrange necessary medical care.  This 
failure may be indicated by an inability or unwillingness to ensure the child or young person 
received medical care.   
 
Psychological - The neglect of basic psychological needs occurs when a child or young person is 
not receiving sufficient or appropriate interaction, encouragement, nurturing or stimulation 
from their parents or caregivers.  Without this care a child or young person may not develop 
appropriate attachments with primary carers and others, significantly impairing their ongoing 
emotional, cognitive and physical development.  
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Sexual abuse - or ill-treatment is any sexual act or sexual threat imposed on a child or young 
person.  
 
Domestic violence - or family violence is abusive or intimidating behaviour carried out by one 
person against another in a personal, intimate relationship to control and dominate that 
person.  
 
Parent/Carer substance abuse is a risk factor for child abuse and neglect if the adult’s level of 
intoxication, withdrawal effects, drug seeking behaviour and coexistence of other psychosocial 
issues or mental health issues affects their capacity to parent effectively.  This means they are 
unable to respond to the needs of the child or place their own needs above the child’s needs.   
Parent/carer mental illness can be a risk factor for child abuse and neglect. This relates to the 
severity of the illness, frequency of episodes of illness, treatment, parental insight, presence of 
other psychosocial stressors, co-existence of substance use and level of support. These factors 
can impact on the capacity of the parent/ carer to parent effectively.  
 
Children and Young Persons (Care and Protection) Act 1998 (The Act) requires mandatory 
reporting by Care Workers of any form of abuse in the course of their professional work and 
delivery of services, wholly or partly to children and have reasonable grounds to suspect that a 

child is at risk of significant harm from abuse or neglect. 
Reference  
 
It is expected that the Care Workers will report, disclose witnessed or alleged abuse to a 
Coordinator. 
 
All information provided by a Care Worker will be treated with sensitivity, confidentiality and 
passed on to the appropriate organization, Case Manager or Police for action and advice.   

6.0 Gross Misconduct 

Any behaviour which constitutes gross misconduct will result in instant dismissal.  
Behaviour includes, but is not limited to: 
 

 Refusing or failing to carry out a direct and lawful instruction given by the Consumer 
Services Manager.   

 Disclosure of confidential information without permission.  
 Any form of sexual harassment or immoral conduct that grossly offends.  
 Engaging in any activity that endangers the life or safety of a Consumer or colleague.  
 Theft of the property of a colleague, Consumer or Oxley Home Care.  
 Abuse, threats or blackmail of a Consumer.  

 
When the conduct of a care worker is found to be unsatisfactory, Oxley Home Care will follow a 
documented performance management process to ensure the company gives fair and just 
treatment to any employee who has appeared to have demonstrated unacceptable conduct or 
performance or disobeyed the company or Consumers’ rules, instructions or disciplinary codes. 
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6.1 Complaints 

Oxley Home Care will investigate every complaint that it receives from a Consumer, family or 
agency or other worker. We will investigate the details of the complaint as far as possible and 
take the appropriate action.  Oxley Home Care will make it clear to all involved in a complaint 
exactly what the appropriate policies are and what the intended actions will entail.   
 
Complaints Management Policy and Procedure 
 
Oxley Home Care’s (OHC) aim is to promote an open and positive approach to complaints as part 
of our regular feedback strategy. OHC recognises that feedback both positive and negative is 
essential in order to provide a high quality care that is required  
 
Policy 

 OHC encourages and promotes feedback as part of its quality improvement process. 
 Using information gained from feedback enhances organisational performance. Service 

improvements results from both handling complaints at an individual level and from the 
collation and analysis of complaint data.  

 OHC acknowledges all complaints and concerns and responds promptly and sensitively. 
 OHC encourages resolution of minor complaints at the first point of service wherever 

possible.  
 OHC assesses all information and determines appropriate actions and responses based 

on severity and risk factors involved.  
 OHC deals with all complaints in an unbiased, objective and impartial manner. 
 OHC deals with all complaints in a professional, private and confidential manner. 
 Adequate resources will be allocated to ensure the efficient and effective management 

of complaints. 
 The complaints management process in open, clear and evident to Consumers and staff.    
 All complaints will be audited by OHC and used to evaluate current services and improve 

services through continuous quality improvement processes. 
 Feedback is acknowledged and managed efficiently without unnecessary delays.  

 
Procedure 
All complaints will be processed in the strictest of confidence. All comments and complaints help 
us to monitor our performance and assist us to make continual improvements. 
Complaints and feedback can be communicated by:  
 Telephone:  (02) 9986 2266  
 Fax:   (02) 9986 2267 
 Mail:   PO Box 151 Belrose West NSW 2085 
 Email:   admin@oxleyhomecare.com.au 
 Completing an OHC Feedback Form that is available to download from the Oxley Home Care 

website (www.oxleyhomecare.com.au) or mailed to Consumers on a regular basis. 
 
Complaints can be made by Consumers, staff, government referral agencies or brokerage 
services about Oxley Home Cares procedures, processes or systems or the conduct or behaviour 
of staff or Consumers. 
 

Comments may be suggestions or compliments. Complaints are an expression of dissatisfaction 
that requires further investigation.  

  

mailto:admin@oxleyhomecare.com.au
http://www.oxleyhomecare.com.au/
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Process 

i) Complaint documented 

All complaints will be categorised in a manner that reflects the seriousness of the complaint. 

Negligible – no impact or risk to provision of care or organization 

Minor – resolvable at the point of service 

Moderate – issues that may require assessment and investigation 

Major – significant issue or issues causing lasting detriment that require immediate investigation   

Extreme – issues about serious adverse events, long term damage or death that require 
investigation 

All comments or complaints will be managed by the General Manager.  People can choose to 
remain anonymous, in which case they will not receive any further information from OHC about 
the comment or complaint.  

Depending on the nature and severity of the compliment or suggestion, the Complaints 
Coordinator may require further information.  

ii) Review and Resolve 

The CSM in communication with GM will review resolved complaints and ensure comprehensive 
assessment and investigation into all moderate, major and extreme complaints.    
Feedback will be provided in all cases   

For example: We may change our policies or procedures, We may apologise or acknowledge an 
error, We may provide you with more information or explain why something happened, We may 
counsel staff or provide them with further education, We may consider other options depending 
on the nature of your complaint Complaints can be withdrawn at any stage, however OHC will 
decide whether to continue any investigation or use the information as part of its quality 
improvement process.  

iii) Collation and analysis of complaint data 

All data is collated and reviewed. Policy changes if required are formulated, communicated and 
published including information on what is to be done to avoid repetition and how changes will 
be made. Collection of data allows OHC to monitor and review the complaints management 
system and compare performance with relevant policies and standards. 

Information and data results on Complaints Management will be discussed at staff meetings and 
published to the staff website, and made available to Consumers and other interested parties as 
part of OHC’s quality improvement reporting. OHC will regularly evaluate policies and practices 
on complaints management to determine its effectiveness and make improvements as required. 

iv) Conflict Resolution 

In the event of any conflict between Care Workers or Care Worker and Consumers, Oxley Home 
Care Management and staff will make every effort to bring the parties together to mediate and 
resolve the conflict. Where conflict can't be resolved or the parties believe a change of Care 
Worker would be beneficial, this change will be made.  
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6.2 Anti-Discrimination and Harassment  

Harassment is unwelcomed or unreciprocated behaviour which makes an employee or 
customer feel intimidated, offended, or belittled in the workplace. It can take place between: 

 An employee and a manager or supervisor 

 Co-workers 

 An employee and another person in the workplace 
 

Harassment can occur in any location where people are working including those where services 
are delivered outside the usual place of work, such as a Consumer’s home. 
Harassment is a form of unlawful discrimination.  
 
Under the Anti- Discrimination Act 1977 (NSW), it is unlawful to discriminate in employment or 
in providing a service on the grounds of: 

 A person‘s sex (including pregnancy), race, disability, marital status, age, 
homosexuality, transgender or carer’s responsibilities 

 A person's presumed or perceived disability, homosexuality, transgender or carer's 
responsibilities 

 The sex (including pregnancy), race, disability, marital status, age, homosexuality or 
transgender of their associate or relative 

 The perceived or presumed disability, homosexuality or transgender of their associate 
or relative. 
 

Harassment based on sex, race, or disability is also unlawful under Commonwealth laws and 
harassment such as physical assault and can be a criminal offence. 
 
Examples of harassment 
If unwelcomed or unreciprocated, the following behaviours could be examples of harassment: 

 Physical contact or requests for sexual favours 

 Persistent following (stalking) 

 Suggestive looks implying a sexual interest 

 Persistent verbal abuse, threats or berating 

 Persistently disrupting an individual’s work, work space, equipment or interfering with 
their personal property 

Other forms of harassment whether directed at a person or a group can include: 

 Jokes, derogatory or dismissive comments 

 Gestures that are insulting or belittling 

 Circulating, displaying written or pictorial material that is offensive or belittling  

 Behaviour that is considered or perceived as bullying 
 
Employees have a responsibility to ensure their behaviour meets an acceptable standard and 
contributes to a productive workplace environment. Any improper behaviour observed should 
be reported to a supervisor, manager, or other authorised person. 
 
Procedure for reporting harassment 
Any employee who experience harassment should contact Oxley Home Care and ensure they 
take action which can include: 

 Seeking advice and support from Manager  

 Telling the person concerned to stop the offending behaviour  

 Lodging a complaint through Oxley Home Care’s grievance procedure.  
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If we find out that you have been responsible for treating another employee unfairly, or for 
harassing them, you may be disciplined. If we find out that you have been responsible for 
victimising someone because they complained about discrimination or harassment, or because 
they supported someone eIses complaint, you may be disciplined. If what you have done is 
extremely serious, you may even be dismissed. 
 
Oxley Home Care aims to foster good relations amongst employees and between employees 
and management. We acknowledge that the enjoyment you experience in your job is reflected 
in how well you work and how well you relate to your colleagues and Consumers. 
We also acknowledge that problems can arise at work which may sometimes cause you to feel 
aggrieved. These problems can arise from the behaviour or decisions of management or other 
employees. The purpose of this policy is to allow you to have such problems, referred to as 
grievances, addressed in-house in a timely and confidential manner. This can avoid the need 
for employees to go outside the company for assistance. 

6.3 Grievance 

A grievance can be about anything done, or not done, by management or another employee or 
employees, which you feel affects you unfairly or unjustly. A grievance can also be about 
discrimination, harassment, or any other employment related decision or behaviour which you 
think is unfair, unjust or upsetting. This grievance handling policy gives you advice about what 
to do if you have a grievance and what will happen if you make a formal complaint. 
 
How will your grievance be handled? 
If you come forward with a grievance it will be treated with the utmost confidentiality. It is 
important that you also maintain confidentiality in order to avoid idle gossip and the possibility 
of defamation proceedings. If you decide to go ahead and make a formal complaint, it will be 
taken seriously and investigated in an impartial manner. This may mean that you, the person 
complained about, and any witnesses will be interviewed.   You will not be treated unfairly or 
victimised as a result of making a complaint. If a complaint is made against you, be assured 
that you will not be prejudged. You will have an opportunity to tell your side of the story. You 
may bring someone with you at the time to give you some support. Each complaint will be 
dealt with in as short a time as is possible in the circumstances. 
 
What are your options if you do have a grievance? 

1. Speak to the person causing the problem. While this may not be appropriate in many 
cases, it may be the easiest way of resolving the issue if you do feel comfortable with 
speaking to the person. You can tell them that their behaviour, decision, actions, etc. 
was unfair, offensive, discriminatory etc., and why you believe this to be so. The person 
may have been totally unaware of the affect of their behaviour or decision on you. By 
telling them you will give them a chance to redress the situation. 

2. Speak to your coordinator or manager. If you do not want to speak to the person 
directly, you can tell your manager or another coordinator about your grievance. They 
will tell you what your options are. With your agreement, they may approach the 
person complained about and talk to them informally about your grievance. 
Alternatively you may decide to make a formal complaint. 

3. Make a formal complaint. Refer to Complaints Management Policy for full process. lf 
the complaint is substantiated, the appropriate action will be taken.  
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If the complaint is unsubstantiated, you will be given an explanation as to why that finding was 
made. lf the complaint is found to have been completely fabricated, appropriate disciplinary 
action may be taken against you. 
  
What are the outcomes? 
If the investigation reveals that your complaint is a valid one, a number of actions may be 
taken, depending on the nature of the complaint. The person against whom the complaint is 
made may be required to give you a written apology; he/she may be given a written warning, 
counselling, transfer, demotion, or be dismissed. 
If the investigation is inconclusive, i.e. the complaint cannot be proved due to lack of evidence, 
the company may nevertheless take a number of actions. These may include training of all 
staff, and monitoring behaviour of all staff. 
If the complaint is found to have been completely fabricated, appropriate action may be taken 
against you, including counselling, a written apology to the person complained about, an 
official warning, transfer, demotion, or dismissal, depending on the seriousness of the 
allegations. 
Outside agencies 
lf you are not satisfied with the way in which your grievance was handled you may take it to an 
outside agency, such as the Human Rights and Equal Opportunity Commission or the Anti-
Discrimination Board. 

6.4 Environmental Management Policy 

Oxley Home Care aim to improve their management of environmental and energy practices, 
and to seek alternatives to waste disposal wherever possible. 
 
Principles to this policy are: 

1. Avoid 
2. Reduce 
3. Reuse 
4. Recycle / Re process  

 
Methods of reduction will include; 

 Education for Care workers on recycling and waste disposal in Consumers homes 
 Minimise use of paper and printing timesheets only as required 
 Using recycled paper when possible 
 Turning of electrical appliances and lights when not required 
 Use of fresh air for cooling instead of air conditioning 
 Using environmentally safe cleaning products 
 Re using plastic aprons when appropriate 

6.5 20 Points of Employment with Oxley Home Care 

1. I agree to arrive to each job on time.  
If you are running more than 10 minutes late, call the office 9986 2266 so we can inform the Consumer 
that you will arrive shortly. If you arrive late you will need to work back to ensure you work the full time 
the Consumer has requested. If you cannot work the full time we will need to reduce the time on your 
timesheet so the Consumer is not overcharged. 
 
2. I agree to give as much notice as possible if I am unable to work.  
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Whilst we employ casuals we are NOT looking for care workers with casual attitudes e.g. notifying us at 
the last moment that you cannot work. We have a good reputation for being reliable and continuity of 
care workers is important to the Consumers. Ring the After Hours Contact Number not leave a message 
of the Office Phone is after hours. If you are planning time off please provide us with as much notice as 
possible so we can find a replacement to fill your position whilst you are away. 
 
3. I agree not to make or receive personal phone calls from the Consumer's home unless I am calling 

Oxley Home Care. Or receive personal phone calls whilst with a Consumer. 
 
4. I agree not to give my private phone numbers (home/mobile) to Consumers.  
If a Consumer asks for your number, tell them you are not allowed to give your private phone number. If 
a Consumer needs to contact you they must call the AH mobile 0412 927 312 or office number 9986 2266 
and we will pass on a message. 
 
5. I agree not to call a Consumer directly unless I have permission from Oxley Home Care.  
ALWAYS communicate any concerns regarding Consumers directly with Oxley Home Care rather than 
communicate directly with Consumers or their family (we MUST keep case managers in the loop). 
 
6. I agree not to take any other person, child or animal to a Consumer’s house.  
If you are unable to attend due to child care issues please call the office immediately    
 
7. I agree not to make any unauthorised changes to my timesheet, however minor. 
ALL changes must go through Oxley Home Care. Your timesheet should be an accurate reflection of our 

computer data base. If a Consumer asks to change the time or day of service please ask them to call the 

office on 9986 2266. 

 

8. I agree not to accept large gifts or money from Consumers.  
Small gifts, (e.g. box of chocolates or flowers) CAN be accepted from Consumers. However all other gifts 
cannot be accepted and must be reported to Oxley Home Care who will decide what action is required. 
It is essential that you DON'T accept any gift where you can be accused of theft or abuse later by a 
forgetful Consumer or a concerned family member.  
 
9. I agree not to discuss wills or money with Consumers.  
It is easy to be misinterpreted leading to accusations of financial abuse or manipulation later by a forgetful 
Consumer or family member.  
 
10. I agree to act in a professional manner and be aware of “Professional boundaries”       
I am aware of the professional boundaries policy at Oxley Home Care and understand the importance of 

acting in a professional manner at all times (getting too close or being too cold) 

 

11. I agree to dress appropriately for the job. 
Clean, ironed, smart casual wear - the Oxley Home Care shirt is preferred and is compulsory for all 
personal care services. As part of our Work Health & Safety obligations shoes must be covered and non-
slip (i.e. NO thongs or sandals).  Oxley Home Care ID must be worn to all Consumers 
 
12. I agree to complete required fortnightly paperwork and send them to Oxley Home Care. 
Paper work includes Km for reimbursement, Consumer Record Sheets, Timesheets and feedback  
By mail, email (admin@oxleyhomecare.com.au) or fax 9986 2267 by 12md on the Monday following the 
end of the pay period, including KMs. I understand KMs cannot be reimbursed if they are late, as 
Consumers’ invoices will have already been sent out. 
 
13. I agree not to discuss my personal, political or religious beliefs with Consumers.  
A listening approach is more appropriate and helpful. 
 

mailto:admin@oxleyhomecare.com.au
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14. I agree not to sell any items to Consumers or borrow any personal possessions. 
 
15. I agree not to do any private work for any Consumers who I visit or know through my employment 

with Oxley Home Care. I understand my employment will be terminated if I do. If a Consumer approaches 

me for assistance I will direct the Consumer to call 9986 2266 to speak with a coordinator. 

 

16. I agree not to touch Consumers' keycards, credit cards, nor withdraw cash for Consumers.  

If the Consumer has no other way of doing their banking, call the office and discuss this with us, we will 
then make arrangements with the Consumer’s case manager. 
 
17. I agree not to discuss any Oxley Home Care staff issues with Consumers.  
If you have issues with fellow workers please call the office and we will facilitate a meeting to air the 
issues and find a solution. 
 
18. I agree not to do work that involves heavy lifting or transferring.  
Oxley Home Care has a No Lifting Policy. If you are asked to do work that involves lifting or moving a 
heavy Consumer please call the office immediately. DO NOT MOVE CONSUMER. We will re-assess the job 
and find a safe solution, i.e. Lifter, Pelican belt or additional workers. 
 
19. I agree not to use my car for work unless I have current comprehensive insurance or third Party 

Property and a current driver's licence.  I have read and understand the policy on Car usage with OHC. A 

copy of insurance and driver’s licence will be required annually by Oxley Home Care. 

 

20. I agree to follow the policies and procedures in the Oxley Home Care Policy and Procedures Manual 

including the Code of Conduct and acceptable behaviours.   

 
I have read and understood the above 20 terms of employment with Oxley Home Care and agree to work 
within these guidelines. I understand failure to do so could result in instant dismissal. 
 
 
Signature:        Date:  
Print Name: 
 
 
Witness       Date:   
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6.6 Use of your Car  

All cars are personally owned and insured by the by employees 
All staff are required to submit their Drivers License and a copy of Car Insurance annually.  
Random requests to see you Driver’s License will be made on clinical visits and at training or 
during appraisals.   
Oxley Home Care is not responsible for any parking infringement or disobeying road rules. 

 
Insurance  
 Oxley Home Care recommends all employees have fully comprehensive insurance. However, 
Third Party Property is also acceptable but you will not be able to transport any Consumers 
under certain Brokerage Contracts or Agreements.  In the event of an accident Oxley Home 
Care is not legally responsible for any repairs or costs associated with the car or any other car 
involved.  
 
Any physical injury is covered by the third party personal cover green slip and workers 
compensation. 

 
Mobility Parking Permits 
Consumers are encourage to use or obtain their own personal mobility parking permits. 
Mobility Parking Permits issued by Oxley Home Care are in limited supply, they must be used 
for Oxley Home Care Consumers and returned to Oxley Home Care on completion of the 
service.  Any misuse of permits and subsequent fines will be the responsibility of the employee 
and will result in instant dismissal 

6.7 Use of Mobile Phone when driving  

No mobile phones are to be used when a Oxley Home Care Consumer is in the car, unless the 
carer has a hands free mobile phone. 
 
The Facts; 
Statistics show that you are 4 times more likely to have a car accident when using a mobile 
phone. 
 
The Impact; 
The use of a mobile phone when you are driving causes both physical and mental distractions 
and reduces your ability to concentrate on you primary task - driving safely. 
 
Mobile phone use slows reaction times, your awareness of others and ability to maintain safe 
speeds and distances. 
 
Your Action; 
1. Avoid using mobile phones when driving and transporting Oxley Home Care Consumers. 
2. Never read or text messages while driving. 
3. Always use a hands free device to speak on a mobile phone. 
4. If you receive a call from Oxley Home Care or any other person while driving, let the phone 
ring out.  Safely pull the car over or park in a side street when appropriate and return the call. 
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6.8 Tax Tips 

Mileage – when it comes to mileage you have 3 types of mileage 
 

Type of Mileage Example Tax Status 

A) Private From home to first 
Consumer  From last 
Consumer to home      All 
other private journeys 

Tax deductable depending on 
method of claiming  

B) Work Related to OHC 
Reimbursed by OHC 
 
 

KMs with Consumers 
 

Tax deductible 
As you report these KMs on your 
timesheet and the cost is paid to you 
each pay, no further action required. 

C) Work Related to OHC 
but not reimbursed by 
OHC  
 
 

KMs driven to  

 KMs between 
second & third 
Consumers and 
successive 
Consumers when 
they directly follow 
each other. 

 
 Post timesheets 
 Collect time 

sheets 
 Drop off 

timesheets 
 Fax 
 Buy stationary, 

postage 
 Costs for 

Consumers 
presents 

 Buy/ service 
mobile phone 

Tax deductible 
 
Action required; you need to keep a 
record of these KMs and claim them 
from your tax. 

Total KMs for year = 
A+B+C 

  

Work Mileage = B+C   

 
The percentage of business travel =   Work Mileage  
                                                                  ----------------               X 100 
                                                                Total KMs for Year 
 
 
You can claim work related % on petrol, depreciation, service costs, insurance costs, pink slips 
etc. on your tax return for all C related KMs and any unclaimed B related expenses. 
 
 
Other car costs; 
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Once you know the percentage of all business travel your accountant can claim the % (b+c) / 
a=b=c x 100% for interest on any car loan. 
 
Choosing a method of claiming vehicle related expenses and KMs; 
A. Cents per km 
If you are claiming less than 5000 KMs (less than 200km per fortnight) 
 
No log book required or written evidence but you do need to show evidence of how you 
accumulated the expenses. 

1. Record KMs expenses on OHC vehicle expense sheet. 
2. Collect all 26 fortnights in year 
3. Add up KMs and then multiply based on engine capacity 

 

1.6 Litre or less  63 cents per km 

1.6 litre to 2.6 litre 74 cents per km 

Greater 2.6 litre 75 cents per km 

 
If you travel @ 4900 KMs at 74cents per km you will have $3626 taxable deduction 
 
B. Log book  
Based on business percentage, so if you don’t use your car for personal use much this might 
work out more lucrative. 
 
Keep a log book for all KMs travelled personal and work for 3 months. 
Add up all KMs for work (travel with Consumers, in between Consumers, post office to post 
stuff to us, all travel related to work, dropping into office etc.) and all personal for the 3 
months. Work out percentage of work related KMs versus personal KMs  
 
The % of the km’s that are work related means you can claim the same % of all car expenses 
including; 

 Petrol (need to keep all receipts) 

 Insurances third party RTA etc. 

 Servicing, parts tyres etc. 

 And depreciation of car which your accountant can work out  
 
Example  
Petrol bill 12 months $4000 ($80 per week), fully comp Insurance and RTA / Third party $1500, 
servicing (more as car gets older) $1500 Total $7000, + depreciation $2000 = $9000 60% work 
related gives you a tax rebate of $5400 
 
C.  One-third of actual expenses.   Must travel > 5000KMs per year  
You can claim one third of all expenses including personal KMs  
 
Need to keep all receipts 

 Petrol  
 Insurances and third party RTA etc. 
 Servicing, parts tyres etc. 
 Depreciation of car which your accountant can work out  

Add up total expenses and divide by 3 
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D.  12% of original value 
Only good if you have expensive car  

 
1) Car Costs 

Mileage – Refer to use of car with Oxley Home Care 
 

2) Telephone Costs 
We require you to be contactable by telephone (home and mobile) 
 
You will have 2 types of calls. 
 

Type of Call Example Tax Status 

A) Private 
 

All private calls Not tax deductible 

B) Work Related to OHC 
 
 

All calls to OHC office 
Calls to  OHC Consumers 
Costs of retrieving work 
messages from message 
bank 
Calls to OHC staff re work 
 

Tax deductible 
 

 
 
The percentage of business calls =   Work Call Costs (B) 
                                                                  ----------------                          X 100 
                                                                 Total Calls for Year (A+B) 
 
Keep a diary or exercise book beside your phone and note calls to make sure you are claiming 
all calls. Once you know the percentage of business calls you can claim that percentage of your 
phone bills for the following; 
 
 

Land Line Line rental and service fees 
Phone rental or depreciation of private 
phone 
Answering machine depreciation to 
record work related messages 
Call waiting  
 

Mobile Phone 
 

Access fee 
Message bank costs 
Phone rental or depreciation  of handset 
SMS costs 

 
If you have a fax machine, shredder, printer which are used primarily for work, these can be 
deductible or depreciated 100%. 
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3) Computer and email costs 
 
All staff receive their timesheets and job specifications via email. Computers are also used to 
complete weekly progress notes!!  (Don’t tell me you forgot to submit them!!). 
The following costs are tax deductible in the proportion that the computer and email/internet 
are used for work purposes. 
 

Computer and Email costs Monthly internet access 
Down load fees 
Email account fees 
Paper 
Depreciation of computer and related 
software including excel, word 
Mouse Pad 
Desk and chair 
Printer 
Ink Cartridges 
 

 
4) Postage and Stationary 

 
 Diary 
 Calendar 
 Envelopes and paper and pens 
 Any other items used to complete work 

 
5) Other costs  

 
 Any item purchased by you to assist in providing your care that OHC has not 

reimbursed you for such as gloves for cleaning, aprons, first aid certificate. 
 Electricity, Rates, Water, Gas, Insurance to cover your Work area i.e. studies where 

you access computer and phone in proportion to work / private. 
 Tax Return fees and costs in regards to lodging and seeing accountant. 
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6.9 Oxley Home Care Code of Conduct 

Oxley Home Care expects the highest standard of behaviour from its staff and for all staff to be aware 
of how their behaviour can affect others. To achieve this standard it is the general expectation that all 
members of staff, including others who may be working on behalf of Oxley Home Care, will behave in 
an acceptable manner - treating others with courtesy, respect and consideration – exercising fairness 
and sensitivity when appropriate.  
 
All employees are expected to conduct themselves professionally when interacting with Consumers, 
company staff, fellow employees and members of the community.  Disrespectful behaviour and 
unacceptable and/or unprofessional communication can include words, gestures, expressions or other 
actions that show disapproval, anger or inappropriate dismissal. Unacceptable and/or unprofessional 
behaviour will be addressed when it is reported including discipline as appropriate. 
 
Oxley Home Care is committed to creating and sustaining a positive and mutually supportive working 
environment where staff can work collaboratively and productively together and where staff are 
equally valued and respected. 
As an employee of Oxley Home Care it is a required that you perform your duties with skills, honesty, 
care and diligence whilst abiding by policies, procedures and lawful directions that relate to your 
employment whilst respecting privacy and confidentiality at all times.  
 
Oxley Home Care’s Code of Conduct requires that all staff must:  
 

 Behave honestly and with integrity in the course of employment 

 Act with care and diligence in the course of employment  

 When acting in the course of employment, treat everyone with respect and courtesy, and 
without harassment 

 When acting in the course of employment, comply with all applicable Australian laws and Oxley 
Home Care policies and procedures 

 Comply with any lawful and reasonable direction given by someone in the employee’s facility 
who has authority to give direction 

 maintain appropriate privacy and confidentiality 

 disclose, and take reasonable steps to avoid any conflict of interest (real or apparent) in 
connection with your employment  

 for the purpose of fatigue management disclose details of any other employment held 

 use Oxley Home Care resources in a proper manner 

 not provide false or misleading information in response to a request for information that is 
made for official purposes in connection with the employee’s employment 

 not make improper use of  
o inside information 
o the employees duties status, power or authority, in order to gain or seek to gain a 

benefit or advantage for the employee or for any other person 

 at all times behave in a way that upholds the Oxley Home Care Values and the integrity and 
good reputation of Oxley Home Care 

 when working outside of Oxley Home Care as a representative of the organisation, at all times 
behave in a way that upholds the good reputation of Oxley Home Care 

 comply with any conduct requirements that is prescribed by the regulations or professional 
disciplines 
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Educational Resources 
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7.0 Understanding and Communication with Dementia Consumers 

What is dementia? 

Dementia is a broad term used to describe loss of memory, intellect, social skills and ordinary 
emotional responses. It is caused by deterioration in several areas of the brain. The person 
with dementia may find it increasingly difficult to perform previously familiar tasks, such as 
remembering, self-care, numeracy skills, and even speaking. The most common cause of 
dementia is Alzheimer's disease. There is no known cause of Alzheimer's disease, and although 
it is not a part of ageing, the most significant risk factor is age. Stroke or other conditions that 
affect brain function can also cause dementia. 

Who gets dementia? 

The majority of people with dementia are older people, though not every person will develop 
dementia in old age. About one in four people over the age of 85 may have dementia. 

The early signs of dementia are very subtle and may not be immediately obvious. Early 
symptoms also vary a great deal. Usually though, people first seem to notice that there is a 
problem with memory, particularly in remembering recent events.  

Warning signs of dementia 

1. Memory loss that affects day-to-day function. 
It's normal to occasionally forget appointments or a friend's phone number and 
remember them later. A person with dementia may forget things more often and not 
remember them at all. 

2. Difficulty performing familiar tasks. 
People can get distracted from time to time and they may forget to serve part of a 
meal. A person with dementia may have trouble with all steps involved in preparing a 
meal. 

3. Confusion about time and place. 
It's normal to forget the day of the week - for a moment but a person with dementia 
may have difficulty finding their way to a familiar place, or feel confused about where 
they are. 

4. Problems with language. 
Everyone has trouble finding the right word sometimes, but a person with dementia 
may forget simple words or substitute inappropriate words, making sentences difficult 
to understand. 

5. Problems with abstract thinking. 
Balancing a cheque-book can be difficult for anyone, but a person with dementia may 
have trouble knowing what the numbers mean. 

6. Poor or decreased judgment. 
A person with dementia may have difficulty judging distance or direction when driving a 
car. 

7. Problems misplacing things. 
Anyone can temporarily misplace a wallet or keys. A person with dementia may put 
things in inappropriate places. 

8. Changes in personality or behaviour. 
Everyone becomes sad or moody from time to time. Someone with dementia can 
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exhibit rapid mood swings for no apparent reason. They can become confused, 
suspicious or withdrawn. 

9. A loss of initiative. 
It's normal to tire of some activities but dementia may cause a person to lose interest in 
previously enjoyed activities. 

What are the early signs of dementia? 

One of the main symptoms of dementia is memory loss. Memory loss associated with 
dementia is persistent and progressive, not just occasional.  

Some of the early symptoms may include:  

 Difficulties in remembering, particularly recent events  
 Difficulties with performing familiar tasks  
 Confusion about time and place, feeling lost  
 An inability to express thoughts  
 Problems understanding what others are saying  
 Misplacing things  
 A loss of motivation  
 A loss of ability to perform complex tasks  
 Difficulties in managing finances  

How to communicate with a Consumer that has dementia 

Conversation is very important, especially for someone who is house bound or does not have 
contact with many people. 

 Speak slowly and clearly 

 Think about the way you speak and how your voice sounds if the Consumer has 
impaired hearing.  

 Be patient if the Consumer has impaired speech. Give them time to finish their 
sentence and resist the temptation to interrupt and finish the sentence for them. 

 Don’t patronize a Consumer, treat them with respect and do not address them as if 
they were a child. 

 Don’t remind them to do things hours before they need to be done, chances are they 
will not remember. Remind them at the time i.e. “Mr. Smith it’s time for your tablet” 

 Keep questions direct, “Mr. Smith would you like a cup of tea?” Don’t ask what they 
would like to drink. 

 Consumers may lose verbal communication skills but they don’t lose their feelings and 
emotion. 

 They will pick up on your emotion and feelings. 

Triggers and Behaviour Pattern’s 

The more we know about an individual the better we are able to understand his or her 
behaviour. Behaviour requires new meaning when we identify what is underlying it. This 
clearer understanding often suggests the most appropriate way we might care. 

Observing behaviour of dementia Consumers is very important. We need to gather as much 
information as possible in regards to their background and experiences before they were 40. I 
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have been told most patients with dementia when asked their age will say they are less than 
40, so remember this is the “time” they are in.  

If a Consumer gets distressed by something or someone it might trigger an aggressive reaction. 
We need to try and work out what upset them and what triggered the reaction. It might be 
something from the past, for example a loud noise might remind them of bombs going off 
during the War. 

We might be trying to get them to have a shower and they refuse, this might be for a simple 
reason they have always bathed and never showered, or it could be their relatives and family 
all died in the holocaust. 

Often dementia Consumers might hide things, this might be because they grew up during the 
depression and food and basic items were scarce. 

Many examples but trying to get a background picture on a Consumer from family etc. may 
help in understanding and avoiding things that might trigger aggressive behaviour. 

Also remember “for every action there is an equal and opposite reaction”. This is an old 
chemistry saying but it applies here. Your reaction to a situation may cause a negative reaction 
from the Consumer.  

Natural instincts of all humans is to protect themselves.  
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Care 

Centre on the PERSON and not his or her problems.  

Explore Assets, health, background, feelings and disabilities. Assets may include retained 
abilities, likes and interests.  We have to accept that the person with dementia is a unique 
person, and the illness and its consequences may not be fixable and we can’t prevent every 
behaviour we find challenging. 

Don’t let illness and disability define the person. Look for, listen to and respond to feelings. 
Safeguard dignity and promote the feeling of security. 

2 of the most overwhelming times for a dementia Consumer is Personal Care and Dining.  

Be patient, flexible, and creative  

Nurture, reassure and encourage 

On my course a carer spoke about a Consumer hating the shower and the effort it took to get 
them in the shower. The Consumer was passionate about car racing and football. The carer 
used a kids toy steering wheel and covered it in ribbons the same as the footy team colours 
and placed it on the shower chair. She never had any further problems in getting the Consumer 
in the shower.  

 

CENTRE  ACCEPT  RESPECT  ENABLE 

TALK TO FAMILY LISTEN  CALM VOICE  SUPPORT WHAT THEY WANT TO DO 

GET BACKGROUND SPEND TIME EYE CONTACT  POSITIVE ENCOURAGEMENT 

INFORMATION PATIENCE DIGNITY SHORT AND SIMPLE INSTRUCTION 

CULTURE  USE NAME  INTERPRET BODY LANGUAGE 

RELIGION  EMPATHY  OFFER CHOICE 

USE VISUAL CUES  TREAT AS INDIVIDUAL  

UNCLUTTERED AND QUIET ENVIRONMENT       STAY FOCUSED  ROUTINE 
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Dementia and aggressive behaviour 

People with dementia may sometimes behave aggressively, either physically or verbally, and 

this can be very distressing for the person and for their carer, family and friends. This factsheet 

explains why a person might act aggressively. It gives practical tips that carers can use to help 

prevent and manage aggressive behaviour. It also looks at the types of support that may be 

available. 

 

What is aggressive behaviour? 

Aggressive behaviour is not unique to people with dementia. However, more than one third of 

people living with dementia have at times behaved aggressively, particularly in the moderate 

to severe stages of the condition. There are reasons why a person with dementia may act in an 

aggressive way and this will be explored further in this factsheet.  

Aggressive behaviour can be very stressful and upsetting for the person with dementia and 

their carers. It can also be a factor in the decision to move the person with dementia into a 

care home.  

Aggressive behaviour may be:  

 Verbal – e.g. swearing, screaming, shouting, making threats 

 Physical – e.g. hitting, pinching, scratching, hair-pulling, biting.  

 

Aggression may be linked to the person’s personality and behaviour before they developed 

dementia. However, people who have never been aggressive before may also develop this type 

of behaviour.  

Aggression is one type of challenging behaviour that can result from dementia. Other 

behaviours that challenge include agitation, restlessness, walking about, and being sexually 

inappropriate. It can also be hard for carers to deal with restlessness, repeated questioning and 

being followed around.  

 

Causes of aggressive behaviour 

People with dementia have the same needs as everyone else, including comfort, social 

interaction, stimulation, emotional wellbeing and being free from pain. However, people with 

dementia may be unable to recognise their needs, know how to meet them, or communicate 

what they need to others. This may cause them to act in ways that are seen as challenging, 

including aggression. The aggressive behaviour might be the person’s way of meeting the need, 

an attempt to communicate it, or an outcome of the unmet need. For example, if a person with 

dementia is not getting enough stimulation they might become bored, and this may lead to 

them behaving in a way that is seen as challenging, such as walking about or following their 

carer. Meeting the need by providing stimulation to the person may stop the behaviour as they 

will no longer be bored. 

Understanding what is causing the person’s behaviour can help carers to find a solution. Some 

possible explanations for aggression are listed below. The causes could be biological, social or 

psychological.  
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Biological 
There may be pain, illness (including infections) or physical discomfort (including being 
constipated or thirsty, or from sitting for too long). 
Side effects and/or taking too many medications may mean that a person becomes more 
confused and drowsy. This means they may be less able to problem-solve their way out of 
distressing situations 
The environment may not meet their needs or may be over-stimulating. It could be too hot or 
too cold, noisy or too bright. 
Poor eyesight or hearing can lead to misunderstandings and misperceptions. 
Hallucinations (where people see things that aren’t there) and/or delusions (where people 
believe things that aren’t true) can be confusing and frightening, leading the person with 
dementia to respond to them in an aggressive way. 
The physical effects of dementia may have affected the person’s judgement and self-control. 
They may have lost their inhibitions or have a decreased awareness of what kind of behaviour 
is appropriate. 
 

Social 

 Lack of social contact and loneliness. 

 Boredom, inactivity and sensory deprivation. 

 Different carers coming in with a different approach or changing the established 
routine. 

 Not liking or trusting a particular carer. 

 Trying to hide their condition from others. 
 

Psychological 
The person with dementia may have a perception that their rights are being infringed or that 
they are being ignored. This may be due to misperceptions, memory difficulties or problems 
processing information, but it may also be true. 
The person may become frustrated at not being able to complete tasks, e.g. making a cup of 
tea. 
There may be depression or other mental health problems. 
A carer’s intentions may be misunderstood. For example, personal care may be seen as 
threatening or an invasion of personal space. Accepting help with intimate tasks such as 
washing, dressing or going to the toilet is understandably distressing and stressful. 
Others may assume that the person with dementia can no longer do things for themselves or 
leave them out of decisions that affect them. This can cause the person with dementia to 
become angry because they are not being listened to or are being ignored. 
The person may feel threatened by an environment that appears strange or unfamiliar. They 
may think that they are in the wrong place or that there are strangers in their home. 
People may have difficulties understanding and interpreting the world around them, and may 
experience a different sense of reality from others. For example, if the person believes that 
they need to collect their children from school, they may become aggressive if they are 
prevented from doing so. 
 

Tips for carers: reacting to aggressive behaviour 

At the time 
It is often necessary for you to make changes to how you approach the situation. It is 
important to adapt to the perspective and needs of the person with dementia. It can be 
frustrating but it is important to understand that reasoning or logical argument are unlikely to 
result in insight and change on the part of the person with dementia. 
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Before you react, take a deep breath, step back to give the person space and take some time. 
You may need to leave the room until you have both calmed down. 
Try to stay calm and avoid any potential for confrontation. A heated response may make the 
situation worse. 
Try not to show any fear, alarm or anxiety, as this may increase the person’s agitation –
although if you feel threatened, this is easier said than done. If you do end up feeling 
threatened, call for help. 
Try not to shout or initiate physical contact – this could be misinterpreted as threatening 
behaviour. If the person’s behaviour is physically violent, give them plenty of space and time. 
Unless it is absolutely necessary, avoid closing in or trying to restrain someone, as this can 
make things worse. 
Reassure the person and acknowledge their feelings. 
Try not to take the behaviour personally – the person is most likely trying to communicate a 
need, not attacking you on a personal level. If you find the cause of the behaviour, you may be 
able to prevent future incidents. 
Listen to what they are saying. This shows that you are not against them and that you want to 
help. 
Maintain eye contact and try to explain calmly why you are there. Encourage communication. 
Try to find out what is causing the behaviour. 
Try to distract their attention if they remain angry. 
Ask yourself if whatever you are trying to do for the person really needs to be done at that 
moment. If you are able to give them space, come back later and try again – you may be able 
to avoid a confrontation. 
 

After the incident 

 Don’t punish the person for their behaviour; try to carry on as normal and be as 

reassuring as possible. 

 Focus on the person, not the behaviour that they displayed. They may still be upset and 

distressed after the incident. 

 Take some time and talk through your feelings with others – for example, the GP, 

family, counsellor or dementia support worker. 

 Bottling up your feelings may make it harder to care for the person with dementia and 

also mean that you find yourself focusing on the behaviour instead of the person. 

 The person may forget the behaviour and if you punish them for it after the incident it 

may lead to them becoming upset and distressed. 

 

Preventing and managing aggressive behaviour  

Finding ways to prevent and manage the behaviour will improve the quality of life for both the 

person with dementia and the carer. It will also make the caring role easier. Working out what 

is causing the aggressive behaviour will make it easier to find a solution. 

It is important to consider the person’s perceptions – whether accurate or not – when looking 

at ways to manage aggression. It can also help to tailor your communication with the person in 

ways that let them know that they are being listened to and respected. 

To reduce or prevent aggressive behaviour, carers will need to look at the person as an 

individual and work out why they are behaving in a certain way. It is important to see what is 

happening from the perspective of the person with dementia and to identify the reason for the 

behaviour. The person with dementia is probably trying to communicate something and the 
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challenge is to find out what it is and why. There is no ‘one size fits all’ solution, and carers will 

need to tailor their approach to each situation. They should use what they know about the 

person, including their personality, likes and dislikes.  

 

The problem-solving approach 

A problem-solving approach may help manage the aggressive behaviour. 

The first step is to define the problem: 

 Is it the behaviour of the person with dementia that is causing the problem? 

 Is it the reaction or attitudes of other people? 

 Is it the living situation? 

 What are the other factors? Is the person in pain? Are they getting enough stimulation? 

Is the environment suitable? 

Next, you should consider the situation: 

 Look at all the circumstances that might be contributing to the problem. 

 When and where does the problem happen? 

 Does the person always act in the same way in the same place? 

 Does it always happen with the same person or in similar circumstances? 

 Who are the other people involved? Visitors, a family member, a friend? 

 Look for patterns in the behaviour. It may be helpful to make a diary of when aggressive 

behaviour occurs, noting down everything that was going on at that time that could have 

triggered the behaviour.  

Assess the person in the situation. Are they: 

 Unwell, in pain, uncomfortable? 

 Overtired, overstimulated, bored, anxious or frustrated? 

 Embarrassed, ignored, misunderstood, feeling patronised? 

 Delusional, having hallucinations, depressed? 

 Under-stimulated, lacking in social contact? 

 In a suitable environment? 
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Use what you know about the person to think about whether they could be reacting to: 

 An unpleasant incident or association 
 Change 

 A memory 

 Provocation or a personality conflict. 

Next, develop a strategy to manage the behaviour. Talk to the person with dementia and other 

people who they spend time with to come up with a plan. Start to make some changes and 

then assess whether or not they have made a difference to the person’s behaviour. It might 

take some trial and error to find effective solutions. Look at making a range of changes, for 

example changing the way that you talk to the person during care, as well as altering the 

environment. The person with dementia should always be at the centre of the solutions.  

 

Possible solutions 

Pain is common in people with dementia but it is often not recognised, even in formal care 

settings like care homes. Carers should look for signs that the person is in pain or discomfort, 

and look for things that could potentially cause the person pain.  

Signs may include: 

 rubbing or pulling at a particular body part 

 facial expressions – looking scared or clenching their teeth 

 Body language – are they huddled or rocking, for example? 

 a change in appetite 

 being more restless 

 new swellings or inflammations 

 Having a temperature. 

 

Causes may include: 

 infections including chest infections and urinary tract infections (UTIs) 

 existing injuries such as cuts or bruises 

 constipation 

 existing conditions such as arthritis 

 being in an uncomfortable position or being moved in an uncomfortable way 

 toenails or fingernails that need cutting 

 Toothache, earache or problems with dentures. 

The person should also have their hearing and eyesight tested, and get glasses or hearing aids 

if needed. 

 

The following suggestions may help with aggressive behaviour. 

 

Communication – One of the key ways to deal with aggressive behaviour is by using the 

information you have gained during the problem-solving approach to communicate and 

engage with the person in ways that are likely to manage the situation. The content, pacing 

and tone of words, along with good body language, are all important in helping the person feel 

they are being respected and listened to. 

 

Music – Listening to the favourite music of the person with dementia may help to reduce 

aggressive behaviour. For example, if there is a certain time of day when the person tends to 
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become aggressive, it may help to put on some music that you know they enjoy at that time. If 

a particular activity such as bathing can lead to the person behaving aggressively, put on some 

music before you begin. 

 

Social interaction and stimulation – We all have a need to spend time with other people. Lack 

of social interaction can make someone feel bored, isolated and unhappy. Make sure that the 

person with dementia regularly receives some good one-to-one interaction. It could just be a 

chat or reading together, but it is important to have proper time for this, when the person with 

dementia can have your full attention. If you find something that works well, keep doing it. 

 

Reminiscence – Reminiscence or life story activities involve recalling and talking about past 

experiences of the person with dementia. These should be positive and personally significant, 

such as a family event or favourite football match. They have been found to improve the mood 

of people with dementia, reducing the risk of aggressive behaviour. It is important to note that 

people may have negative memories as well as positive ones, and you should be prepared to 

support the person with both types of memories. 

 

Changes to the environment – Think about the person’s surroundings, as these will have an 

effect on their behaviour. It may be that you can make small changes to the home that will 

make it a better environment for the person with dementia. For example: 

 Is there enough light? 

 Is it too hot or too cold? 

 Can the person with dementia find the toilet? 

 

Exercise – Physical activity and exercise can help to reduce agitation, as well as improving 

sleep.  

Other methods that may work include: 

 hand massage 

 aromatherapy 

 sensory stimulation such as nature sounds or familiar, repetitive actions such as folding 
clothes or sorting buttons 

 cognitive stimulation – this involves activities and exercises that are designed to 
improve memory and communication skills; they are based on day-to-day interests, 
reminiscence and information relating to the current time and place 

 light therapy or bright light therapy – this involves a person sitting in front of a light box 
that provides about 30 times more light than the average office light, for a set amount of time 
each day 

 animal-assisted therapy 

 doll or toy therapy 

 Arts therapy (including dance, drama, drawing, painting). 
 
For information about a wide range of dementia-related topics, visit 
alzheimers.org.uk/factsheets 
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7.1 IN THEIR WORDS 

Approaching situations from the resident’s viewpoint enhances the quality of care, writes 
Jane Verity 
As a care provider going into the home or room of a person with dementia, you may have 
encountered unpleasant and unexpected challenges where you asked yourself, what I could 
have done differently to avoid this situation. 
 
Written in the voice of the person with dementia, this article enables you to discover their 
experiences.  You will learn the secrets to prevent stressful situations by seeing each 
interaction from their point of view and understanding their special needs. 
 
The suggestions discussed have all be trialed and tested in real life with great success.  You may 
find it beneficial to read these ideas several times as there are various subtle hints to discover. 
The secret to success lies in relies on the small details in your everyday interactions with the 
person who has dementia.  
 
When you go into the home or room of people with dementia, you are their visitor. Take every 
opportunity to empower them with the feeling that they are in charge and have your full 
respect. 
 
The thoughts and feelings of the person with dementia begin: 
If you want to come into my home, I need to feel comfortable and think of you as my special 
friend.  I do not need help – I am doing fine.  I have looked after myself all my life, taken care of 
my family; I do not need you to come in here and take over running my life. 
 
Who are you? 
When you come to my door, I may not realise who you are, remember your name, nor why you 
are here. This is no reflection on you but on my memory so I need your help. Put me at ease so 
I can trust you and feel comfortable to open the door and welcome you in. Say hello and use 
my name so I can realise that we know each other. Then say your name and the relationship 
we have.  I prefer to think of you as a special friend, so this could sound like, “Hi John, I’m 
Simone, your special friend from Council Care”. 
 
What are you doing here? 
You need to know I am “allergic” to receiving help or support so rather than telling me you are 
here to help, which may result in me telling you to go home, tell me you have come to say 
hello and see how I am.  Once I have let you in, and we have said our special greeting, you 
could say, “While I am here, what if I give you a hand with the cleaning?” When you suggest 
giving me a hand, you are implying that I am still in charge and I like that.  If you come in, pull 
out the vacuum and tell me you are cleaning up, I am likely to take offence as I feel you are 
taking over.  Remember, my home or room is my castle. 
 
My clothes 
The same applies to my personal clothes when you give me a hand in the shower – they are an 
extension of me.  Never throw them on the floor nor tell me they are dirty.  I will immediately 
think you are telling me that I am dirty, which is bound to make me angry and argumentative. 
Instead, carefully hang my clothes on a coat hanger. Then, while I have my shower, gently 
move the clothes that need washing out of my sight, replacing them with fresh clothes. 
 
Going to the toilet 
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If I use continence pads, or I have had an accident, never tell me that they are soiled or dirty, or 
that I need “clean” underwear.  I hear these words as an insult and may become indignant and 
difficult.  Instead, I prefer the words fresh and freshen up.  You could say, “What if I give you a 
hand freshening up once you have been to the toilet?” 
 
This reminds me, I do not like constant prodding that I need to go to the toilet.  If you ask me, 
“Would you like to go to the toilet?” I am likely to respond with a strong, no! If I am a woman 
you could try saying, “I need to go to the toilet, are you coming?”  If I am a man you could say, 
“After everything we have had to drink, nature calls. Come on!” Keep it simple and matter of 
fact. 
 
See you next time 
When it is time for you to leave, I like it when you tell me how much you have enjoyed 
spending this time together and that you look forward to seeing me again.  I may even respond 
in the same manner, which means I have had a positive experience. This is how you can 
become my special friend. 
 
Jane Verity is present of Dementia Care Australia. Go to dementiacareaustralia.com. 
 
Extract from Insite newspaper (copyright) 
www.insitenewspaper.com.au Dec 2009-January 2010  
Issue 57 

 

http://www.insitenewspaper.com.au/
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Helpful tips for community care workers when visiting  
people with Dementia in their homes 

 Make sure you have a comprehensive care plan and get as much background as you can before 
you visit. 

 
 Introduce yourself and tell them what you are there for. Use their name not an affectionate term 

such as ‘love’, ‘darling’, ‘sweetie’,  
 
 Speak clearly and slowly using short simple sentences. Complex sentences create confusion.  
 
 Don’t be patronizing or talk ‘down’ to Consumers. 
 
 Move slowly and remain calm and still when you are talking. If they are sitting down, sit or kneel 

near them so you have direct eye contact. 
 
 Do not raise your voice to compete with the radio, television or other people’s conversation. The 

person with dementia may not be able to sort out the voices.  Either move to another area or ask 
can the radio or TV be turned down or off. 

 
 Keep the person informed about who you are eg, “I am Jane and I am going to make you a cup of 

tea”. 
 
 Think about your non-verbals. Be aware of mixed messages.  A frown, or continually looking at 

your watch may communicate more than words. 
 
 Introduce a new service slowly. You may only achieve part of the service and then on subsequent 

visits add to the tasks, or extend the time spent. 
 
 If the person does not want the service you are there to assist them with, suggest they help you or 

at the beginning of the visit, sit and chat with a cup of tea to gain their confidence. 
 
 Before sitting down, check with the person which chair and which room. 
 
 Change the topic of conversation if the Consumer is becomes agitated. Talk about an interest of 

theirs, photos on display, or to other general topics.  
  
 If the person is very resistant to you being there and stress is building up, step back from the 

situation and try again later.  Leave if you have to. 
 
 When assisting the person with dementia with tasks such as dressing, break the process down to 

‘one step at a time’. Make things as easy as possible for them to give them a sense of achievement. 
 
 Limit choices to no more than two options, eg. Would you like to wear the red or blue cardigan? 

Would you like to go to the shops or the park? 
 
 Use touch: holding a person’s hand or touching their arm while you are talking can be reassuring. 

However, remember people have their own personal space and different cultures approach touch 
differently.  
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7.2 What is Infection Control? 

Exposure to germs and micro-organisms 
We are exposed to harmful germs (disease producing micro-organisms) every day. People pass 
those germs around constantly, for example, by shaking hands, handling money, working in air 
conditioned environments 
 
Risk of infection  
Serious illness is usually avoided because our defence mechanisms work efficiently. 
However, older people are at great risk of infection due to the resistance lowering effects of 
ageing caused by: 
 

Fragile skin and mucous membranes  

A less efficient circulatory system reduced mobility 

Reduced ability to complete self-care tasks 

Chronic diseases (such as type 2 diabetes mellitus)  

Cancer 
 
Controlling the risk  
Infection control is about limiting or preventing our residents and staff from being exposed to 
germs and micro organisms 
 
Chain of infection  
For infection to spread in any human community, six elements are necessary 
 

Element Role in the Chain of Infection 

Micro-organism The disease producing microorganism (pathogen) that has the 
potential to cause illness in an individual. 
Examples: bacteria, fungi, viruses 
 

Reservoir The reservoir is where the micro-organism lives Examples: food, 
people, water cooling towers 

Exit point The way in which the micro-organism escapes from the 
reservoir. 
Examples: body fluids, skin, droplets from sneezing 
 

Method of transfer 

This is how the infectious agent 'hitches a ride' and is passed from 
one place/person, to the next. 
Examples: direct contact, swallowing, airborne 
 

Place of entry 

Where the micro-organism enters the susceptible host 
Examples: GI tract (Gastro-intestinal tract), mucosal membrane 
(mouth), breaks in skin integrity 
 

Susceptible host Any person that is immuno-suppressed. 
Examples: aged, frail, cancer, immuno-suppressed 

These form a chain of events or the 'chain of infection'. 
 
Breaking the chain  
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We can control the risk of infection by putting in controls that break the chain of infection by; 

 Identifying the organisms 

 Training staff to clean and disinfecting surfaces and items 

 Using PPE, handwashing and waste disposal 

 Reducing the risks of transferring infection by isolation, food handling and hand washing  

 Reducing the risk of infection entering the body by catheters, wounds and correct 
aseptic procedure 

 Treat underlying diseases 

 Identifying high risk Consumers 

 Keeping mobile 
 
Who is responsible for infection control? 
 
Duty of care 
You are responsible for infection control! 
You have a duty of care to Oxley Home Care Consumers to prevent infection and identify the 
source of any infections, and manage infections when they occur Safe work You will recall from 
OH&S training both employers and employees have a role in maintaining a safe work 
environment, this includes infection control. 
 
Safe Work Environment 
Employer Responsibilities, the OH&S Act 2000 (NSW) states that an employer must:  

1. Reduce hazards 
2. Prevent accidents 
3. Create an environment that encourages personal responsibility 

 
Employee responsibilities 
The WH&S Act 2011 (NSW) states that an employee must:  

1. Take reasonable care 
2. Cooperate with the employer 
3. Not place themselves and other employees at risk 

 
Standard precautions  
In order to prevent the spread of infection amongst, Consumers and staff, a 'standard' has been 
formulated which reduces the opportunity for an infection to be transmitted, this is called 'standard 
precautions'. Standard precautions are to be used regardless of their diagnosis or presumed infection 
status. 

 
The 'rule of thumb' is that staff should assume that all body substances from a person are 
infected. 

 

Examples include: 
1. Blood (including dried blood) 
2. All other body fluid substances, fluids, secretions and excretions excluding sweat  
3. Broken skin 
4. Mucous membranes 
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Preventative Measures  
Adopting the following methods will ensure that the possibility of infection is reduced: 
1. Using PPE (Personal Protective Equipment); gloves, aprons, gubba boots 
2. Frequent hand washing; this reduces the amount of bacteria on hands and therefore 

decreases the spread of infection to susceptible hosts  
3. Safe handling of waste and laundry 

 
When removing gloves, pull them off inside out so that you only touch the inside of the glove 
with your bare hands. 
 
Jewellery and acrylic  
Jewellery including bracelets and watches harbour germs. Staff should only wear one ring and 
need to wash under and around the ring when hand washing. Acrylic nails also provide a hiding 
place for germs and should be avoided. 
 
Hand Care and Hand Washing 
Where have your hands been today? 
 

Even when you think your hands are clean they're not! 

 
Why wash our hands? 
There are two main forms of bacteria found on your hands, they are:  

 Non-colonising bacteria 
This is the most common and transfers easily between people. It is easily removed by hand washing 
with running water and soap. An example is E. coli 

 Colonising bacteria 
This is a common bacteria present on the skin. It is not easily removed by hand washing 
with running water and soap. An example is Staph  

 
Breaking the chain of Infection 
The single most effective way to reduce the spread of infection is by breaking one of the links in 
the chain of infection.  
 
All staff can do this by washing their hands when they do any of the following: 

 your hands are visibly soiled  
 before eating   
 when arriving at work   
 prior to leaving work   
 after smoking   
 after using the toilet  
 after using a tissue/handkerchief 

For you to be able to wash your hands and reduce the opportunity for infection, you need to 
ensure that you have running water, hand soap, paper towel to dry your hands and a rubbish 
bin to dispose of the paper towel. Do not use a cake of soap. This can be a source of infection. 
 
What do you do if you can't wash your hands?   
If water and soap is not available, then a commercial hand washing solution should be 
carried with you and used. These include alcohol gels and rubs should be used, these are 
solutions which do not require water.  
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Hands or other skin surfaces that are contaminated with blood or body substances must be 
cleaned immediately or as soon as it is practicable to clean them. If any bodily fluid is 
splashed in your eye irrigate immediately and notify your coordinator. An incident for will 
need to be completed. 
 
Skin conditions  
If you have a skin condition then you may need to follow additional precautions:  

 Any cuts, breaks, abrasions or other skin lesions on hands must be completely 
covered with a waterproof dressing 

 Single use gloves must be worn to cover and protect larger skin lesions 

 Dermatitis, or any other discharging lesion is a possible source of entry for, or transmission 
of, micro-organisms and must be reported to the supervisor 

 
Hand washing procedure 
Whenever you wash your hands ensure that you include palms, fingers, thumbs, fingernails, 
back of hands and wrists. Washing your hands should take 15 -20 seconds. Moisturiser 
should be used regularly to prevent hands and fingernails becoming dry. 
 
Spills and Waste Management 
 

Types of spills  
There are two common types of spills you need to manage:  

1. Foodstuffs  
2. Body fluids 

 Food spills are not an infection control issue, unless they have been left for some time 
undiscovered! 
 
Neutral detergent with hot water and physical cleaning action is sufficient to remove any soil 
from most items and surfaces. 
 
Body fluids include: 

1. Urine 
2. Faeces  
3. Vomit  
4. Blood 
5. Purulent wound discharge 

 
When handling any body fluids you should follow standard precautions which will ensure 
that the possibility of infection is reduced including: 

• Using PPE (Personal Protective Equipment): gloves, gowns, face masks, shoe 
protectors 

• Frequent hand washing: this reduces the amount of bacteria on hands and therefore 
decreases the spread of infection to susceptible hosts 

• Safe handling and disposal of clinical and related waste and laundry 
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Cleaning up spills  
Spills should be cleaned up as soon as possible to prevent:  

1. Contamination of the environment 
2. Spread of infection 
3. Deterioration of environmental surfaces   
4. Slips and falls 

 
Blood or body substances must be cleaned up immediately. 
 
To clean up a spill you will need: 

• A bucket with warm water and a neutral detergent 
• Paper towel 
• Plastic bags for waste  
• Goggles 
• Disposable gloves 
• Disposable plastic apron 

 
Procedure for cleaning up spills 
1. Prevent people walking through the area (e.g. block with a chair) 
2. Collect the equipment above 
3. Put on PPE - gloves, apron and goggles 
4. Confine and cover the spill using paper towels to absorb the bulk of the blood or body 

substance 
5. Wipe up the spill with paper towels and discard into plastic bag  
6. Clean the spill site with neutral detergent and paper towels and discard into plastic bag 
7. Double bag waste by placing into another bag and tie off  
8. Dispose of waste in the external bin 
 
Needle-stick injuries and puncture wounds 
If you experience a needle stick injury or puncture wound you should:  
1. Clean the wound with running water and cover with a clean dry dressing 
2. Notify your supervisor immediately of the injury or exposure  
3. Complete the OHC Incident form 
4. Check with your own doctor as soon as possible and request a test for Hep B/C, HIV and 

Tetanus 
 
Handling contaminated linen and personal clothing 
Linen can become contaminated from:  

• Faeces 
• Vomit 
• Purulent discharge 

 
To handle linen and personal clothing which is contaminated you need to put on PPE. 
Carefully remove linen or clothing from bed/bathroom containing the body fluid, rolling the 
linen or clothing so that the outer layer is a dry as possible. De-bulk solids (faeces or vomit) 
where possible before placing in washing machine. 
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7.3 Catheter Care 

What is a catheter? 

A urinary catheter is a tube placed in the body to 

drain and collect urine from the bladder. The 

tube is then attached to a collecting bag strapped 

to the person’s leg or waist. 

Catheters may be temporary or permanent, or 

intermittently inserted. Most Consumers have a 

urinary catheter inserted into the bladder as part 

of the medical treatment for progressive disease 

such as Motor Neurone Disease, post operatively 

to reduce contamination and promote healing 

after surgery, bladder problems, or as a palliative 

care strategy to promote comfort, or as a last 

resort for chronic urinary incontinence.  

 

LOOKING AFTER THE CATHETER 

 

Catheter care involves good hygiene, observation, monitoring and preventing complication 

associated with catheterisation. 

Most catheters are inserted into the bladder via the urethra. Other Consumers may have a 

supra public catheter, this tube is inserted into the bladder through the abdomen wall and the 

wound on the abdomen is often referred to as “stoma”. The Consumer or carer will be shown 

when and how to empty the bag. The tube is replaced at varying intervals by a GP or 

community nurse. 

To prevent infection, the catheter should be cleaned at least twice per day with soap and 

water, and the Consumer should be encouraged to drink plenty of fluids. 

 

EMPTYING A CATHETER BAG 

 

Draining the bag - The cap at the bottom of the bag is opened and the urine is drained into a 

container kept for this purpose. The cap should be wiped with a wet wipe or equivalent cloth 

to prevent dripping. The urine is then flushed down the toilet and the container rinsed.  

The urine bag is supplied separately and is changed on a weekly basis or as recommended. 

The worker should follow instructions carefully and wear disposable gloves and protective 

eyewear.  
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GENERAL PRINCIPLES OF CATHETER CARE 

 

 The bag should be emptied approximately every four hours or if it is more than two—

thirds full. The weight of the bag full of urine can cause damage to the bladder and 

urethra and if the urine is unable to drain freely it can cause infection  

 Checking the tube after emptying - the tube that leads from the catheter to the bag 

should be checked to make sure it is not kinked and free from obstruction. For example 

ensuring the person is not sitting or lying on the tubing. 

 Ensuring the urine bag is kept lower than the level of the bladder at all times to prevent 

back flow of urine in the drainage tube. 

 Observing genital region or stoma for signs of irritation, discomfort or infection 

 Assisting with regular hygiene to the genital area to prevent infection 

 Reporting any complications or complaints to a Coordinator.  

COMPLICATIONS OF CATHETERISATION 

 

Four common complications: 

1. Blockage of the catheter (actual catheter tube) or (tubing in bag) or tube due to 

particles or filament in the urine.  

Care Worker can attempt to “milk” the bag tube if filament visible, but the catheter bag 

will need to be changed by a competent person or Nurse. If the blockage is in the actual 

catheter immediate assistance will need to be source to change catheter.   

2. Kinking of the tube due to poor strapping or obstruction. 

3. Infection. A catheter may cause a urinary infection. If the Consumer complains of a 

burning sensation when urinating and/or has cloudy urine, it may indicate an infection. 

Other symptoms of a urine infection are temperature and sometimes confusion. 

4. Catheter comes out. If the catheter actually falls out no attempt should be made to 

reinsert it as this may seriously damage the bladder or urethra. The catheter will need 

to be reinserted by a GP or community nurse. 

If the catheter is blocked or if an infection is suspected please call the office or after hours 

Coordinator and report immediately, the Consumer may need to be admitted to hospital or see 

their GP.  
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7.4 Taking and recording a Blood Sugar Level using an Accu-Chek machine 

By monitoring blood glucose you can measure how the body handles different types of food, 
exercise, medication, stress and illness. The blood glucose result may prompt you to get your 
Consumer to eat a snack, take more insulin or go for a walk. Monitoring can also alert you to a 
blood glucose level that is too high or too low, which requires special treatment. 

Controlling your blood glucose level is a very important part of managing diabetes. Regularly 
testing of blood glucose helps measure the effectiveness of a meal plan, physical activity and 
medications. 

The results of self-monitoring can help guide the healthcare team to adjust the many parts of a 
Consumer’s treatment and care. 

To test your Consumer’s blood glucose, you need a blood glucose meter, a test strip and a 
lancing device. Then, follow these basic steps  

 Wash and dry your hands. Using warm water may help increase the blood flow to your 
fingertips 

 Follow the instructions included with your lancing device to get a drop of blood  
 While testing from the tip of a finger is most common, it is possible to use alternate site 

testing  
 Press the top of the Lancet pen in 

 
 
Performing a Test 

1. Remove a test strip from its container 
2. Close the container again immediately 
3. Hold the test strip so the printed arrows are uppermost (gold in colour) 
4. Without bending it, gently push the test strip into the test strip guide of your Accu-Chek 

Go meter in the direction the arrows are pointing, until you feel it engage.          
5. Inserting the strip automatically turns on the meter. 
6. The test strip symbol and flashing drop of blood are your cue to apply blood to the edge 

of the strip (within 90 seconds) 
7. Touch the front edge of the test strip against the blood drop without delay, the blood 

will be drawn up the test strip 

Press top 
of pen 
down 

Pen will light up when 
primed; press button to 
release lancet when ready to 
pierce finger 

This is the opening for 
lancing device to eject 
from cylinder. Cylinders 
are replaced once all the 
lancets are used up. 

http://www.accu-chek.com.au/au/products/lancingdevices/multiclix.html
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8. Your Accu-Chek Go meter beeps briefly (provided the beep tone is turned on) to 
acknowledge that the correct amount of blood has been drawn up 

                                                
 
 
Reading the Result 

1. The hourglass symbol shows that testing has started (and is in progress) 
2. The meter beeps again after about 5 seconds to signal that the test is complete 
3. The result appears in the display and is automatically saved together with the date and 

time 
4. Records the reading in the Consumers notes 

 
Interpreting the results 
 
A LOW BLOOD SUGAR 

 A blood sugar < 4 will require the Consumer to have something to eat or drink immediately 

 Sugary drink, sweet lollies i.e. jelly beans or a sweet biscuit  
If the Consumer is disorientated and sweating, reassure Consumer and try to get them to drink 
a sweet drink rather than chewing to avoid choking on food.  
You may need to call an ambulance for help if the Consumer shows little or no improvement, 
call the office for support and they can call the ambulance whilst you care for the Consumer  
 
A HIGH BLOOD SUGAR 

 A blood sugar > than 16 may require some additional insulin.  

 Call the office immediately and discuss the Consumer with the Care Coordinator   
  

Check 
number
s on test 
strips 
are the 
same 
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Appendix 1: DR ABCD Action Plan 
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Appendix 2: Anaphylaxis and use of an Epi pen 
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Appendix 3: Emergency Contact Information 

 
 
 
 
 
 
 
 
Oxley Home Care 
 

 Office:       9986 2266  

 After hours:      0412 927 312 
 
Emergency Services 
 

 Ambulance, Fire Department & Police:       000 
 
Emergency Services Procedure 
 

 Advise of your exact location & contact details 
o Consumers Address                  
o Nearest cross street 
o Consumer’s Telephone Number     
o Carer’s Telephone Number 

 Incident Details 
o Number of casualties 
o Nature of illness/ injuries 
o Time of incident 

 Do not hang up until told to do so 
 
General Telephone Numbers 
 

 Poison Information Centre         13 11 26 

 Electricity                 13 13 88 

 Gas                                   13 16 06 

 Sydney Water                               13 20 90 

 State Emergency Service              9486 3399 
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Appendix 4: Fires: Bush Fires & Fire Extinguishers 

When entering a home or care residence make yourself aware of the location of evacuation 
exits, fire extinguishers and fire blankets. Also check if the residence has fire 
alarms installed. 
 
Bush Fires 
If you are in a bush-fire prone area and there is a bush-fire, stay within the 
protection of the residence or at your post until advised otherwise by emergency 
services. Remember that it may be safer to remain inside a building than it is to go 
outside.  If you are advised to evacuate, follow the person in authority’s 
instructions. The radio and media can be an excellent source of emergency 
information in bush fire situations. 
 
General Fires 
The follow procedure should be followed for building fires: 
1. Assist any person in immediate danger BUT ONLY IF SAFE to do so 
2. Raise alarm (See Appendix 2) by calling the Fire Department on 000 
3. Try to extinguish fire if safe to do so by following the procedures below. 
 

Fire extinguisher: Fire hose: 

1. 
2. 
3. 
4. 
5. 
6. 

Select right extinguisher* 
Carry to scene of fire 
Pull pin 
Squeeze handle 
Direct at base of fire 
Make sure fire is out... 

1. 
 

2. 
3. 
4. 
5. 
6. 

Do not use on oil or 
electrical fires 
Open valve 
Run out hose 
Open nozzle 
Direct at base of fire. 
Make sure fire is out... 

 

*Type of Extinguisher Water Dry 
Chemical 

Carbon Dioxide 

Coloured red with band coloured: - White Black 

Type of fire A AB(E) B(E) 

A Paper, wood, clothing, etc. Yes Yes No 

B Petrol, kerosene, paints, white 
spirit, etc. 

No Yes Yes 

C Flammable gasses No Yes No 

D Live electrical equipment No Yes Yes 

E Oil and fat fires No Yes Yes 
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Appendix 5: Manual Handling 

Manual handling refers to any activity requiring human force to lift, carry, push, pull, restrain 
or hold a load.  Manual handling risks shall be identified and controlled during the hazard 
identification and assessment of the work place.  
 
Many painful injuries caused by lifting are avoidable 
by the use of proper lifting techniques.  Before 
bending down, stick your bottom out then bend the 
knees.  This will get your posture into the right 
position and enable you to squat without coming up 
onto your toes.  This gives you better balance as well. 
 
Test the weight, and if you are confident you are able, complete the lift keeping your back as 
straight as possible and looking forwards.  Always lift within your capacity.  Follow the same 
procedure when putting down the load.  Have a straight back, stick bottom out, bend knees, 
and place the load onto timber packing where appropriate.  Always ask a colleague to help you 
if you have any doubt about being able to lift any article.  
 
The following are the main risk areas that frequently cause problems.  Ensure that these are 
controlled: 
 
Posture/actions 
 Actions that require frequent or prolonged bending or twisting 
 Uneven load over both or one hand 
 Work/storage height unsuitable 
 
Duration/frequency 
 Repetition at high speeds 
 Object pushed, pulled or carried over long distances 
 
Load/force 
 Heavy loads 
 Push, pull or slide objects that are difficult to move 
 Awkward shape, hard to hold or unstable 
 Vision or walking impaired by load 
 
Measurement/environment 
 Lifting or protective equipment not available or in poor condition 
 Work areas that are difficult to traverse 
 Extreme environmental temperatures  
 Worker’s skills, circumstances or capabilities not appropriate for the task 
 Suitable assistance unavailable 
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Appendix 6: Risk Assessment  

Risk Assessments and risk assessment ratings will be performed on all hazards which are 
identified in relation to the care of a Consumer in a work place. The Risk Assessment process 
will: 

 Identify hazards 

 Assess the risk arising from the hazard 

 Eliminate of control those risks 

 Provide information related to the risk 
 
The Risk Assessment will be documented in the Risk Assessment Form, listing the actions to 
eliminate or control the risk of the hazard causing harm to a person. 
 
Definitions:  

A Hazard is something which is identified that may cause harm to a person 
The Risk is the likelihood of that hazard causing harm to a person.  
 

The Risk Assessment will review the access, layout and condition of the home care residence, 
care practices, hazards including slips, trips and falls, and general hazards including electrical, 
fire, heat and cold. The hazards will be assessed for risk using the following system and 
ratings: 
 

Likely outcome of 
hazard i.e. impact on 
person 

How likely is it to happen i.e. the risk? 

Very Likely Likely Unlikely Very Unlikely 

Kill  
 

1 1 2 3 

Long term injury or 
disability 

1 2 3 4 

Medical Treatment 
 

2 3 4 5 

First Aid 
 

3 4 5 6 

Incident 
 

4 5 6 6 

 
Items rated as number 1, 2 or 3 are a top priority hazards and must be addressed by removable 
or mitigation of the hazard immediately. Items rated as number 4, 5 should be addressed 
progressively and items rated number 6 should be addressed when possible.  
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Forms for use in the Community  
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WHS FORM 1 Client Accident/Incident Reporting Form 
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WHS FORM 2 Employee Accident/Incident Reporting Form 
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MN-AD-002-M Care Worker Handbook Issue December 2015       112 
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WHS FORM 3 Hazard and Risk Identification Form (for Care Worker to complete) 
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WHS FORM 4 Approved Cleaning Products list 

Please refer to this list for the non-hazardous products that all Community Staff must only use when providing 

services to Consumers in accordance with the Home Environment Policy. 

Some cleaning products manufactured for domestic use are considered hazardous by National Occupational Health 

and Safety Commission and/or Worksafe Australia. 

                    Products considered hazardous must not be used! 

 
Please Note: When using cleaning products staff must wear gloves at all times 
 
Care Workers must only use those recommended products listed below that are non hazardous: 

Cleansers:  

 Fresh Savings Creme Cleanser  

 Gumption 

 Jiff Creme   

 Lemon Ajax Powder Cleanser  

 Lemon & Regular Ajax Creme Cleanser  

 Reliance Creme Cleanser 
 

Furniture Polish: 

 Mr Sheen Trigger 

 Mr Sheen Water guard Aerosol 

 Mr Sheen Furniture Polish Wipes 

 Mr Sheen with Natural Almond Oil Aerosol 

 O'Cedar Oil 

 O'Cedar Oil (aerosol) 
 
Surface Cleaners: 

 Ajax Spray and Wipe  

 Bicarbonate soda 

 Nifty All Purpose Spray 

 No Frills Grime Fighter 

 White Vinegar 

 
Insect Sprays: 

 Mortein Insect Seeking Low Irritant Fly Spray Aerosol 
 

Disinfectants/General Cleaners: 

 Handy Andy 

 Home brand Eucalyptus Disinfectant 

 Home brand Pine Disinfectant 

 Home brand Pine Disinfectant Concentrate 

 Reliance Disinfectant – Eucalyptus 

 
Glass/Window/Shower Cleaners: 

 No Frills Window Cleaner 

 Savings Window Cleaner 

 Shower Sparkle 

 Windex Blue 

 Windex Shower Clean 

 Shower Power 
 
Dishwashing Liquids 

 Earth Choice Dishwashing Liquid 

 Home brand Green Dishwashing Liquid  

 No Frills Dishwashing Liquid Green 

 Palmolive Dishwashing liquid 

 Spree Dishwashing Liquid 

 Trix Dishwashing Liquid 
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Carpet: 

 Glade Snake & Vac Carpet Cleaner  
 

Floor Cleaners 

 Ajax Floor Cleaner 

 Earth Choice Floor and Surface Cleaner 

 Pledge One Go 

 
Toilet Cleaners: 

 Duck Disinfectant Peach Blossom  

 Duck Disinfectant Ocean Breeze  

 Duck Disinfectant Eucalyptus  

 Duck Disinfectant Fresh Pine 

 

Laundry Products: 

 Cold Power Laundry Powder Regular 

 Cold Power Liquid Regular 

 Clorox Oxi Magic Multi-Purpose Stain Remover- 
(Liquid) 

 Cuddly Sunshine Fresh Fabric Softener 

 Cussons Radiant Ultra Brilliant Laundry Liquid 

 Dynamo Liquid Regular 

 Dynamo Matic Powder-for Front loaders 

 Dynamo Matic Liquid - for Front loaders 

 Dynamo Ultra Powder Regular 

 Earth Choice Woolwash 

 Fab Laundry Detergent - Sunshine Fresh 

 Fabulon Iron Free Trigger 

 Fabulon Iron Fresh 

 Fabulon Trigger & Refill 

 Fluffy Fabric Softener 

 Reliance Pre-wash Stain Remover 

 Sard Wonder Spray - Eucalyptus 

 Sard Wonder Soap-Laundry Bar 

 Spree Powder 

 Sunlight/Velvet Laundry Soap 

  



 

MN-AD-002-M Care Worker Handbook Issue December 2015       117 

WHS Form 5 – Environmental Assessment of Home 
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WHS FORM 6 Feedback from Staff on Consumer Condition 
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WHS Form 7 Medication Consent 
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WHS Form 8 Medication Signing Sheet 
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WHS Form 9 INDUCTION TRAINING  
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FORM 10 Travel Claim Form – KMs with Consumers 
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FORM 11 Consumer Services Record Sheet 
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FORM 12 Oxley Home Care Induction WH&S Test  

The following Induction Test shall be complete by all new staff and as required by OHC to 
ensure staff are familiar and competent in the delivery of safe and compliant Home Care. 

1. If you notice a broken floor tile in a Consumers home that could potentially injure someone. 
What is your responsibility? 

a) Inform the Consumer so they can fix it 

b) Fill out a Risk Assessment Report Form and forward to OHC, make sure the Consumer 
and other Care Workers are aware of the tile. 

c) Ignore it, someone else will notice it. 

2. Mrs Smith’s glass in her back door is badly cracked from last night's storm. What do you do? 

a) Call the daughter and let her know. 

b) Ignore it because it's not your house and Mrs Smith never goes out that door. 

c) Tape the glass with masking tape and block the door so it can’t be used, fill out a Hazard 
Report form and verbally inform OHC so they can take further action to replace glass. 

3. Mrs Smith had a dizzy spell today and fell to the floor, she was fine within seconds and seemed 
to have no injuries. She was able to get up by herself. What is your response to the situation?  

a) Help her to a chair and make her a cup of tea and a biscuit. 

b) Help Mrs Smith up and keep doing what you were doing  

c) Help her to a chair and make her a cup of tea and a biscuit, fill out an accident form and 
document the incident in the notes. Verbally inform OHC so they can follow up with 
family. 

4. List 3 rules of employment with OHC from the 20 points 

a)    

b)    

c)    

5. Mr Brown falls when attempting to get up from his chair. He hits his head on the table and it 
is bleeding. He is drowsy and confused. What is your management of the situation? 

 

6. The Ambulance arrives and suggests Mr Brown should be assessed at the hospital. What is 
your response? 
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7. Whilst you are washing up for Mrs Jones who is in the early stages of dementia, you come 
across 2 jam jars of liquid under the sink, you suspect they might have bleach or methylated 
spirits in them. What would you do? 

a) Leave them there, she will get angry if you touch them. 

b) Put them in the cupboard above the washing machine because she can’t reach them. 

c) Double bag them and dispose of them in the outside rubbish bin.  

8. What is the correct procedure to reduce the potential for cross infection when arriving at a 
Consumer’s home?  

a) Say Hello and make a cup of tea 

b) Say Hello to Mrs Smith and tell her you are just going to wash your hands and put your 
coat away before you start your jobs. 

c) Start cleaning because you have so much to do and you're not there to talk. 

9. You arrive to Mrs Jones and she doesn’t answer the door. What do you do?  

a) Go home because she must have gone out 

b) Ring the bell, call her using you mobile, check back doors and look through windows, 
call and inform OHC. 

c) Call the Police on 000.   

  10. At lunch time Mrs Bull is due her medication. What are you authorized to do 

a) Get the tablets out of the bottle and hand them to Mrs Bull with a glass of water 

b) Remind Mrs Bull about the tablets and  pass her the bottle 

c) Do nothing because you are not a registered nurse. 

11. What information do you need to provide emergency services in an emergency situation? 

a)   

b)   

c)   

d)   

e)   

f)   

12. What is OHC policy on lifting? 
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13. Mrs. Jones thinks you are a lovely person and she would like to give you a bracelet of hers. 
What do you do?  

a) Take it and say thank you  

b) Say no and let her know you are not allowed to take gifts  

c) Call the daughter and ask her advice   

14. Mrs Brown’s nails are getting long, so you decide to give her a manicure. What procedure 
should you follow? 

a) Give her a full manicure because you want to pamper her 

b) Cut the nails shorter before you start filing them 

c) Only use a nail file, cutting of nails is prohibited 

15. When assisting a Consumer in the shower what is the most important thing to remember? 

a) Not to get your shoes wet 

b) The water temperature is warm enough 

c) To respect the Consumers dignity and privacy and keep clothing around them where 
possible 

16. List 3 responsibilities that you have as a Care Worker 

a)   

b)   

c)   

17. List 3 rights that the Consumer has  

a)   

b)   

c)   

18. Where will you find updated WHS policies and procedures and feedback on Hazards and 
Incidents?  

 

19. Mrs Smith asks you to get her some groceries on your way to see her each visit. What should 
you do?  

a) Take the money you are owed out of her purse when you arrive 

b) Call the daughter and ask her to do it 

c) Inform OHC, she might need a housekeeping expense account set up 

20. How would you notify OHC of any concern you might have in regards a Consumer’s health 
and well-being?  
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Helpful Industry & Organisation Abbreviations 

 
DA  Domestic Assistance 
PC  Personal Care  
MP  Meal Preparation 
SS  Social Support  
WD  Weekday  
KM  Kilometres 
RN  Registered Nurse 
CW  Care Worker  
CCWC  Care Worker with Certificate 
CCNC   Care Worker with no Certificate 
DSW  Domestic Support Worker  
SOW  Sleep-Over Weekend 
SOWD  Sleep-Over Weekday  
VHC  Veterans Home Care  
DVA  Department Veterans Affair  
ACC  Aged Care Channel 
CDC  Community Directed Care  
HCP  Home Care Package  
CALD  Culturally and Linguistically Diverse 
HACC  Home and Community Care  
ACAT  Aged Care Assessment Team  
CACP  Community Aged Care Package 
EACH   Extended Aged Care at Home  
EACH   Extended Aged Care at Home Dementia 
ACFI  Aged Care Funding Instrument 
CACP  Community Aged Care Package 
NESB  Non English Speaking Background 
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WHS HAZARD

Remove hazard/Risk (where possible)

If unable to remove Report to the 
office/complete and submit form

Office to action

WHS Rep to log and complete in 
register, for review at WHS Committee

CSM report to mgt team

WHS HAZARD/INCIDENT/INJURY REPORTING 
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INCIDENT/NEAR MISS

Report – notify office and/or supervisor 
(include after hours/on-call)

Seek advice from office and/or 
supervisor

Incident is documented in TRACCS

Action undertaken by office and/or CSM

CSM completes the incident register and 
closes off the incident

WHS Rep  to log and complete register 
for review at WHS Committee
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INJURY

Report (asap) – notify office and/or supervisor 
(include after hours on-call)

Stop work and seek medical assistance immediately 
or, if less severe after completed shift(s).  See GP 

within 24 hrs

Injured worker completes and submits to supervsior 
“Worker Injury Claim” form (insurer) and Incident 

Report (oxley home care) within 24 hours

Injured worker submits claim form with the “Workers 
Compensation Medical Certificate”

Office staff and/or supervisor document in staff notes, 
scan and import Claim form and Incident Report to 

staff file (TRACCS)

Report to the CSM and GM

CSM and GM will investigate and report to the WHS 
Consultant

WHS Rep to log and complete register for review at 
WHS Committee
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